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Acarnes Conianr Dovivion Vianauemen:
10 Avarney, T Consuirant
{4 Ak,

NAARNEY

August 26, 1994

Ms. Rowena Sheffield

Regional Project Officer
Environmental Protection Agency
Region IV

345 Courtland Avenue, NE
Atlanta, Georgia 30365

Reference: =~ EPA Contract No. 68-W9-0040; Work Assignment No. R04001; Olin Doe
Run Facility; Brandenburg, Kentucky; EPA 1.D. No. KYD006396246;
RCRA Facility Assessment; NCAPS and CASQ

Dear Ms. Sheffield:

Enclosed please find the updated National Corrective Action Priority Ranking System
(NCAPS) Scoring Summary and the updated Corrective Action Stabilization
Questionnaire (CASQ) for the above-referenced facility. These deliverables were
completed in accordance with the statement of work for the RCRA Facility Assessment
for the Olin Doe Run facility submitted on August 26, 1994.

Per EPA’s request, this deliverable has been double-sided and reproduced on recycled
paper. Please feel free to contact me or Bill Harber, the A.T. Kearney Work
Assignment Manager, at (404) 393-9900, should you have any questions.

Sincerely,

Ml et {

Molly O’Neill
Regional Manager

MON/cbc

Enclosure

e Rick Gillam, EPA Region IV L. Poe
W. Jordan (Central Files) W. Harber
S. Forehand (Working Files) C. Cosby

22254



CORRECTIVE ACTION STABILIZATION QUESTIONNAIRE

Bill Harber, A.T. Kearney
August 26, 1994

Olin_Doe Run Facility

Completed by:
Date:
Facility Name:

EPA Identification No.: KYD006396246
Location (City, State): Brandenburg, Kentucky
Facility Priority Rank: HIGH
1 Is this checklist being completed for one 4. Have interim measures, if required or

solid waste management unit (SWMU),
several SWMUs, or the entire facility?

ENTIRE FACILITY.

Status of Corrective Action Activities at the
Facility

2. What is the current status of HSWA
corrective action activities at the facility?

( ) No corrective action activities
initiated

(X) RCRA Facility Assessment (RFA)
or equivalent completed

( ) RCRA Facility Investigation (RFI)
completed

( ) Corrective Measures Study (CMS)
completed

( ) Corrective Measures
Implementation (CMI) begun or
completed

(X)  Interim Measures begun or
completed

VOLUNTARY INTERIM MEASURES
BEGUN.

&, If corrective action activities have been
initiated, are they being carried out under
a permit or an enforcement order?

( ) Operating permit
( ) Post-closure permit
( ) Enforcement order
(X)  Other

VOLUNTARY GROUND-WATER
REMEDIATION PROGRAM.

completed [see Question 2], been
successful in preventing the further
spread of contamination at the facility?

() Yes
() No
(X)  Uncertain; still underway

A GROUND-WATER REMEDIATION

STATUS REPORT WAS SUBMITTED BY
OLIN TO U.S. EPA IN JULY 1994.

CONTINUE TO QUESTION 5 ONLY IF THE
FOLLOWING CONDITIONS ARE MET:

= The facility ranks "High" on the
National Corrective Action
Prioritization System; AND

" Interim Measures have not been
initiated, or if initiated, have not been
successful in preventing the further
spread of contamination at the facility.

Facility Releases and Exposure Concerns

3, To what media have contaminant
releases from the facility occurred or
been suspected of occurring?

(X) Ground water
(X)  Surface water
X) Air

(X)  Soils




6. Are contaminant releases migrating off-
site?
( ) Yes; indicate media, concentrations,

and level of certainty.

A GROUND-WATER REMEDIATION
STATUS REPORT WAS SUBMITTED BY
OLIN TO U.S. EPA IN JULY 1994,

() No
(X)  Uncertain

7a.  Are humans currently being exposed to
contaminants released from the facility?

() Yes
() No
(X)  Uncertain

THE FACILITY MAINTAINS THAT
GROUND-WATER _CONTAMINATION
BEEN CONTAINED.

HAS

7b.  Is there a potential for human exposure to
the contaminants released from the facility
over the next five to 10 years?

() Yes
() No
(X)  Uncertain
8a. Are environmental receptors currently

being exposed to contaminants released
from the facility?

() Yes
() No
(X)  Uncertain

8b.  Is there a potential that environmental
receptors could be exposed to the
contaminants released from the facility
over the next five to 10 years?

() Yes
() No
(X)  Uncertain

Anticipated Final Corrective Measures

9. If already identify or planned, would
final corrective measures be able to be
implemented in time to adequately
address any existing or short-term threat
to human health and the environment?

() Yes
() No
(X)  Uncertain

Additional explanatory notes:

NO FINAL CORRECTIVE MEASURES

IDENTIFIED AT THIS TIME.

10. Could a stabilization initiative at this
facility reduce the present or near-term
(e.g.,less than two years) risks to
human health and the environment?

() Yes
() No
(X)  Uncertain

Additional explanatory notes:

11.  If a stabilization activity were not
begun, would the threat to human
health and the environment significantly
increase before final corrective
measures could be implemented?

() Yes
(X) No
() Uncertain

Additional explanatory notes:




Technical Ability to Implement Stabilization
Activities

12.  In what phase does the contaminant exist
under ambient site conditions?

15. Has the RFI, or another environmental
investigation, provided the site
characterization and waste release data
needed to design and implement a
stabilization activity?

() Solid () Yes
( ) Light non-aqueous phase liquids (X) No
(LNAPLs)
(X) Dense non-aqueous phase liquids If no, can these data be obtained faster than the
(DNAPLS) data needed to implement the final corrective
(X) Dissolved in ground water or measures?
surface water
( ) Gaseous (X)  Yes
() Other () No
13. Are one or more of the following major Timing and Other Procedural Issues Associated
chemical groupings of concern at the with Stabilization
facility?
16.  Can stabilization activities be
( ) Volatile organic compounds implemented more quickly than the final
( ) (VOCs) and/or semi-volatiles corrective measures?
( ) Polynuclear aromatics (PAHSs)
( ) Pesticides () Yes
( )  Polychlorinated biphenyls (PCBs) () No
and/or dioxins (X)  Uncertain
(X)  Other organics
( ) Inorganics and metals Additional explanatory notes:
( ) Explosives
( ) Other FINAL CORRECTIVE MEASURES HAVE

14.  Are appropriate stabilization technologies
available to prevent the further spread of
contamination, based on contaminant
characteristics and the facility’s
environmental setting? [See Attachment
A for a listing of potential stabilization
technologies.]

(X) Yes; indicate possible course of
action.

SOURCE REMOVAL: REMOVAL OF
KNOWN CONTAMINATED SOILS AND
SOILS FOUND TO BE CONTAMINATED
THROUGH CONFIRMATORY SAMPLING.

( ) No; indicate why stabilization
technologies are not appropriate;

then go to Question 19.

NOT BEEN DETERMINED. RESULTS OF

CONFIRMATORY SAMPLING AND RFI

MAY IDENTIFY AREAS OF

CONTAMINATION AND DETERMINE

APPROPRIATE STABILIZATION

ACTIVITIES.

17.  Can stabilization activities be
incorporated into the final corrective
measures at some point in the future?

() Yes
() No
(X)  Uncertain

Additional explanatory notes:




Conclusion

18.  Is this facility an appropriate candidate
for stabilization activities?

(X) Yes
() No, not feasible
( ) No, not required

Explain final decision, using additional sheets if
necessary.

THE OLIN DOE RUN FACILITY’S
HAZARDOUS WASTE PERMIT EXPIRES
ON FEBRUARY 15, 1996. THERE IS
DOCUMENTED SOIL CONTAMINATION
ON-SITE. ADDITIONAL CONFIRMATORY
SAMPLING MAY INDICATE OTHER
CONTAMINATED AREAS. REMOVAL OF
KNOWN CONTAMINATED SOILS MAY

STOP OR DECREASE FURTHER
CONTAMINATION OF GROUND WATER.







ENFORCEMENT

CONFIDENTIAL

RCRA PRIORITIZATION SYSTEM SCORING SUMMARY

FOR

OLIN DOE RUN FACILITY

EPA 1.D. NUMBER: KYD006396246

SCORED BY: BILL HARBER
OF A.T. KEARNEY

ON AUGUST 26, 1994

GROUND-WATER ROUTE SCORE: 88.46
SURFACE WATER ROUTE SCORE: 65.16
AIR ROUTE SCORE: 40.78
ON-SITE SCORE: 17.86

MIGRATION SCORE: 59.27



WS-1 GROUND-WATER ROUTE

gy : T
Is there an observed release? Yes , No Possible A KE:A?HE\,/_ 2o 1994
(_4/5J/// ) (10) EFA  AuLus ,

e Tlo$ I ; yiis
Route Characteristics

1b.  Depth to Aquifer (ft.) 0-20 21-75 ) 76-150 150+
©) 4 ?) O R Secried T
2b.  Net Precipitation
(in.) <-10 1010 +5 #5t0 415 >15 —
©) ) @ O Lo, T
3b. Physical State Stable Unstable Powder, iguid; s
Solid Solid Ash Sludge
0) (1) () ZFA
G-E':CTk:vde_ﬂ:'jﬂ
Containment Very Good Good Fair oor
) (1) () (3)
Ncare
Waste Characteristics DCEE | DOIFE | BIS 2-chicropry OV TEUNES
1d. Chemical name or waste code number —Name—or-Numbery— Erver
2d.  Toxicity/Persistence Value 0 3 6 9 12 /15 18

© @& © © (a5 s

NCAPS Pazagmo)s WasTE
3d.  Quantity known? Yes Clig/ QUANTITY QUICEUNES
Yes? Enter amount: Cu. yds. or tons 5}
Drums (*) (+4 = cu. yds.)
Total —{add—abovey
No? Is amount likely to be small? Yes (1) No
Is amount likely to be large? Yes (4 No
Are large storage or disposal areas present? No [ZFA secTies
(Only one yes allowed) T
Targets ’
le.  Groundwater use: Drinking water? (Yes (5) > No
Possible drinking water? Yes (4) No
Agriculture or industrial? Yes (3) No
Quality impacted? Yes (2) No Fra
Quality not impacted? Yes (0)* No S&T= I
2e. Distance to intake (milesy’ <1/2 ) 1/2 to 1 1to2 2t03 >3
4) 3) () (1) (0)

| = =) 55:1'35«] i

NOTE: * Cannot be used if A = 45



CALCULATE GROUND-WATER SCORE (S,,)
, 45 15 B 55 4*
< If A =45, then S, equals: A x(2d +3d) x (le? +2e)) =S,,® = £z 44
479.7

xIf A =0 or 10, then Sgw equals:
[(Ib +2b +3b) xC] + A =Q ifQ > 45,then Q =45
[Q x (2d +3d) x (1e* + 2¢))/ 479.7 = S,

x To calculate 3d:

If Total Equals Then 3d Equals

1 to 10 cu. yds.

11 to 62 cu. yds.

63 to 125 cu. yds.

126 to 250 cu. yds.
251 to 625 cu. yds.
626 to 1,250 cu. yds.
1,251 to 2,500 cu. yds.
2,500 or more cu. yds.

01O B

X If le or 2e equals zero, then (le* + 2e?) = zero
v"If A = 45, then goto D and E

X If A =0or 10, then go to B, C, D, and E

NOTE: (a) The value 479.7 standardizes the ground-water route score to a value between 0 and 100.



WS-2 SURFACE WATER ROUTE

Releases

la. Is there an observed release?

2a. Is there a permitted outfall?

3a.  Have there been permit violations?

Route Characteristics
Flood-Prone
Area

3

1b. Facility Location

2b.  24-hour Rainfall (in.) <1.0

©)

f=
(45) O~ Ei ot
(B 8 =
& 1) S s ol
Yes No
©) O B
100-Year
Flood Plain ther =N
2 1 secriad IT
1.010 2.0 201030 380 s

(1) (@)~ 3)

GUITEUNES

3b.  Distance to surface <1/4 )1/4 to 1 l1to 2 >2
water (miles) 6 4) 2 0) BA cmomied I
4b. Physical State Stable Unstable Powder, tquid, ~ PEA
Solid Solid Ash ludge ) eexcriens T T
) (1) (2)
Containment Very Good Good Fair 0oor
©) 1 2 3 NAPS
(1) (2) ( -
=l GUIPEUNES

Waste Characteristics

TceEE JCCIPE | RIS 2 - CHLoPCETHYL £rHeR

1d.  Chemical name or waste code number —(Name—or Number)
2d.  Toxicity/Persistence Value o 3 6 9 12 @ 18 HAZ wg
@ & © O @ (15) (oeitiny
Guice
3d. Quantity known? Yes
Yes? Enter amount: Cu. yds. or tons (#)
Drums (#) (+4 = cu. yds.)
Total ~fadd—abovey—
No? Is amount likely to be small? Yes (1) No 2=a
Is amount likely to be large? Yes (4) No coqiais
Are large storage or disposal areas present? (Yes (8)— No 1

/

(Only one yes allowed)



WS-2 SURFACE WATER ROUTE - Continued

Targets

le. Surface Water use: Drinking water? Yes (5) No
Possible drinking water? Yes (4 No
Recreation? No EF~
Agriculture or industrial? Yes (3) No Secmid 1L
Quality impacted? Yes (2) No
Quality not impacted but within 3 miles? Yes (1)* No
None within 3 miles? Yes (0)* No

2e. Distance to intake or

contact point (miles)

3e. Distance to sensitive

environment (miles)

NOTE: * Cannot be used if A = 45

(only one yes allowed)

1to 2 2t03 =3
() (D 0) —
SECT A
1t02 >3 s
() ©0)
PrA
cgeTiond 0



CALCULATE SURFACE WATER SCORE (S,,)
X If 1a = 45, then S,, equals: [la x (2d + 3d) x (le* + 2¢* + 3e)]/549.9 =S_®
v If la = 0), then S, equals:
| 7 12 3 3 5 o
v/ [(Ib +2b + 3b +4b) xC] + (2a +3a) = Q if = Q > 45,then Q = 45 gk |
[Q x 2d + 3d) x (1e* + 2e2 +3e)) 549.9=S, = (5.1
= % b

41 1S g 4
To calculate 3d:

»x If Total Equals Then 3d Equals

1 to 10 cu. yds.

11 to 62 cu. yds.

63 to 125 cu. yds.

126 to 250 cu. yds.
251 to 625 cu. yds.
626 to 1,250 cu. yds.
1,251 to 2,500 cu. yds.
2,500 or more cu. yds.

00 ~1] v Lh B B —

x If le or 2e equals zero, then (le* + 2e?) = zero
X'If A = 45, then go to D and E

v If A = 0 or 10, then go to B, C, D, and E

'NOTE: (a) The value of 549.9 standardizes the surface water route score to a value between 0 and 100.



c.

WS-3 AIR ROUTE

Releases
la. Is there an observed, unpermitted, ongoing release?

2a. Does the facility have an air operating permit?
3a. Have there been any permit violations or odor

complaints by residents?

4a.  Can contaminants migrate into air?

5a. Containment Ve ood

Waste Characteristics
1b. Chemical name or waste code number

Good

0) (1)

DCEE, D (FE |, BIS 2-CHLORCEMYL ETHeR
-Name—erNumber)

Yes No ' pm
(45) 0 seqied T

xes )
Xes
(3)

B (B0 e
@ O e

No pe
0) =Eged T

No pen
(0) zecqied 1T

No PFA
0) <ecrile n m

2b. Toxicity 0 1 2 =i _
© 3) (6 Haz WASTE GuanTity Guise

3b. Quantity known? Yes
Yes? Enter amount: Cu. yds. or tons (#)
Drums

(#) (+4 = cu. yds.)

Total -fadd—above]

No? Is amount likely to be small?
Is amount likely to be large?
Are large storage or disposal areas present?

Targets
le. Population

Are residents located within four miles?

Are other industries located within four miles?
Are agricultural lands located within four miles?
Any other situation?

2c. Distance to sensitive

Yes (1) No 2=
e No SECTIONS
Yes (8) No 1

(Only one yes allowed)

@ No Fra

Yes (20) No <ecned IC
Yes (15) No
Yes (10) No

(Only one yes allowed)

1to 2 >2 pea

environments (miles) 1/2 1/2 to 1
| © 7 @

@ O gy 5



CALCULATE AIR SCORE (S,

X If la = 45,then A = 45
(= T 2 5
 If la =0,then A = (2a + 3a) + (4a x5a) = Z4

/S, equals: [A x (2b + 3b) x (lc + 20))/237.15 =8, = 4p.7&
24 4 L 25 6

X~ To calculate 3b:

If Total Equals Then 3b Equals

1 to 10 cu. yds.

11 to 62 cu. yds.

63 to 125 cu. yds.

126 to 250 cu. yds.
251 to 625 cu. yds.
626 to 1,250 cu. yds.
1,251 to 2,500 cu. yds.
2,500 or more cu. yds.

[+ BN Ie JNLW, TS SN OO I S0 I

NOTE: (a) The value 237.15 standardizes the air route score to a value between 0 and 100.



WS-4 ON-SITE CONTAMINATION

A. Access to site Inaecessible Limited Access Unlimited Access NcAPS
©_~ ) (4) GuiTE
Bi Is there observed surface soil contamination? Yes No PEA Cecmione T IT
25 0) )
. Containment Very Good Good Fair Poor ks
(1) () 3) A" cooe
D.  Waste Characteristics DCEE, DCIPE | BIS 2- (HlegeeThyL ETHER
AROMATIC DISTIUATE (2enzedE)
Chemical name or waste code number —(Name or Numbery-

Toxicity/Persistence Value 0 1 a2

E. Targets

le. Distance to residential areas <1/4 1/2tol >1 FEm
(miles) (6) : 2) O cecriod
2e. Is there an on-site sensitive environment? No B
©
SEeTiod I

CALCULATE ON-SITE SCORE (S,)
253 4 |
V' IfA =0,then S, = [BxD x (le +2¢)]21 = 7.8

X If A # 0,then S, =[Ax(B + C) xD x (le + 2¢)]/21®

xIfB+C >25,then B+ C =25

NOTE: (a) The value 21 standardizes the on-site route score to a value between 0 and 100.



CALCULATE TOTAL SITE MIGRATION SCORE (S,)

Total site score equals:

Se = S #8SHE 8 o wma 6" + 4o 76" + 1786 59.27

2@ ) =

NOTE: (a) The value 2 standardizes the site migration score to a value between O and 100.



BLANK PAGE






SHY B

CHARLOTTE E. BALDWIN

SECafTARS

MaRTHA LAYNE COLLINS
GOVERNDS

COMMONWEALTH OF KENTUCKY
NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET '
DEPARTMENT FOR ENVIRONMENTAL PROTECTION %_;
FORT BooNE PLaza ]

8.—
18 ReiLty Roao EFﬁ

FRANKFORT. KENTUCKY 40601

MEMORANDUM
a7
TO: Barry Burrus, Chief .-
Uncontrolled Site Se?:tion

THRLE Robert L. Prewitt, Environmental Program Coordinator

Uncontrolled Site Section W"

FROM: Keith Burch, Environmental Specialist KB
Uncontrolled Site Section

DATE:  July 30, 1985

SUBJECT: Preliminary Assessment Report for Olin Chemical Site - Meade County
EPA I.D.# KYD006396246

This site is located in Meade County, east of Brandenburg, and is bordered by
the Ohio River. Olin Corporation owns the Doe Run Plant which produces Glycols,
Gycol Ethers, and Polyalkaline Glycols from natural gas liquids. The plant has
operated since 1951 and is currently in operation. The disposal of by products and
wastes varies in type according to the nature of materials in question. There are a
number of landfills on site, as well as an incinerator and a wastewater treatment
facility. These operations appear to be in good shape according to the field
inspection reports.

The main area of concern with this site is groundwater contamination.
Dichloroisopropyl ether (DCIPE) and Dichloroethyl ether (DCEE) have been
contaminating Ranney wells on the Olin site for over ten years. The source of this
contamination is not clearly pinpointed in the files but appears to be from past
practices of the Doe Run Plant. During certain periods of water shortage, Olin
uses these wells as a source for cooling water. This water is discharged into the
wastewater treatment facility after use and the treated release then goes into Doe
Run Creek and the Ohio River. The effluent is monitored for DCIPE and DCEE
long term average levels, which according to Olin data, are below water quality
standard.

The City of Brandenburg is within one mile of Olin's Doe Run Plant property,
and their public water supply comes from two deep wells. In 1974, contamination
was found in Brandenburg's public water supply that was similar to substances
produced at the Olin plant. Apparently, the Bis ether contamination did not
warrant emergency action, but in an earlier 1974 meeting with EPA, Olin agreed to
reduce their discharge of Bis ethers.






Olin Chemical Site
Page 2
July 30, 1985

The site currently has a number of groundwater monitoring wells, and the
Olin Corporation maintains their own data on well checks. Since groundwater
monitoring for this property is ongoing, and RCRA groundwater monitoring will
begin in the near future, I am recommending a low priority for inspection of this
site dependent upon ongoing RCRA activities.

KB/tlj

ca Landon Garrett

Liz Gillesiie

File
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POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION _
g D1 STATE[Q2 SITE NUMBER
- PRELIMINARY ASSESSMENT
\’ EPA . PART 1-SITE INFORMATION AND ASSESSMENT @ ‘D5ME_
Il. SITE NAME AND LOCATION

01 SITE NAME (L sga’, common, or 0escrDive neme of ale)

Olin Chemica [

02 STHEEI ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER

PO. Box 517

m@ﬁnwoméufa

Ry |ty

05 ZP CODE |06 COUNTY

(0g

MEADE

O7COUNTY|O8 CONG

63 103

09 COORDINATES | ATITUDE LONGITUDE

23°00'187_ | Qﬂh‘az‘zz“_

10 WRECTIONS TO SITE (Stamng rom mearsn? pubec rosd) T E i

o ~ 4.9 M‘{CS U n m
o o We{dm Churbhﬁod rE

Refe (Vay
2miks o (G

I5‘5 Ho Veade Cour
b Cmﬁj—f;gcma@ﬁ

O tnuest

lil. RESPONSIBLE PARTIES

% Olin 5 ":74‘1{""!"7150";5

01 OWNER (7 known)

Olin (prDc)faﬁm

02 STREET (Busness. mating, rescente

L oncy Q:dqe IQOC? d

19

03 CJTY a q d

D&Tﬁ

0s 227 cogg)
0L490¢

O#TELEPHONE NUMBER
{ )

07 OPERATOR [F known and afersnd Irom cemen

Olin Corporation

08 STREE

Po Bor 47

T (Busress. maling. rysoence)

i c@andm burg

10 STATE

Ky

11 P CODE

lfoog

12 TELEPHONE NUMBER

&2 Y2200l | R Mo fowrd

13 TYPE OF OWNE P:mmm

A.PRIVATE 0O B. FEDERA.I_‘
LAgency ey
O F. OTHER: 5

OC.STATE GRCOUNTY O E. MUNICIPAL
D G. UNKNOWN

14 OWNER/CPERATOR NOTIFICATION ON FILE (Checr of ihar sooy)

MONTH DAY YEAR

C A RCRA3001 DATERECENVED: ___L__{ O B. UNCONTROLLED WASTE SITErceacis 103y DATERECEVED £ 1 @€ NONE

MWONTH

DAy YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD

01 O SITE BY (Check of that apory)

Qéspﬁ 0O A EPA O B. EPA CONTRACTOR mTATE T D. OTHER CONTRACTOR

o Mm oav EAR O E.LOCALHEALTHOFFICIAL [ F OTHER:

{Soecy;
CONTRACTOR NAME(S):

02 SITE STATUS (Checs one) 03 YEARS OF OPFRA

A ACTIVE [ B.INACTIVE [ C. UNKNOWN 35 ) | ‘o ddf‘c D UNKNOWN

BEGirws®G YEAR ENDiNG YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNCWN, QR

KBL‘)Q C«"\loromcﬁ'oqug ethtv'>

Did”{ﬂ"oléﬁprupyf cfner , dt(.hfopoemL{[ e

05 DESCRIPTION OF POTENTIAL HAZARD T

\frll‘ u Lak

anden
"‘f‘“’“nf““%ﬁ@‘.? < znide"&af,:r J??“aro,, L

t, he Sife'S L v ox
&'dé’s“‘.‘n 5‘3 cg\um?ff w?fﬁﬁﬁ‘i nogor-ﬂr hc? : hgre’ Lol 35"502’ ?

([« watv
JS bove ;WMY
‘f"-v(Oé'no W"'
un Coraek

—

V. PRIORITY ASSESSMENT *

O A. HIGH 0O B. MEDIUM C.Low

MNAOChON reduered Dromod i) (Inapecton reguered) (inepec! on Dme rveladis bt |

01 PWTYFORHSPECTQNIM“.IMGW-M.W‘ 2 - Wasie informenon and Par ) - Descrioton of Hatadous Condlons s Incaensi
O D. NONE

(Mo furtrer scBor Aescwa. COMDigts Curmend Casostcn Iorm)

Vi. INFORMATION AVAILABLE FROM

mtzcl:’ down GGsz'H' ER}?%X)M aFMbskoff (dumbig F.O.

03 TELEPHONE NUMBER

D> FYf-11725

04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY

Ke ot Burtn KYNREPC

onsmmmn Lo

v.Waste Mat | 502 o4, 716

07 TELEPHONE NUMBER

o8 DA% 22 ‘5‘

MONTH DAY YEAR

EPA FORM 2070-12 (7-81)



EPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

I. IDENTIFICATION

WTE &5!55 MH ;

I. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Crocs ot rar syt 02 WASTE QUANTITY AT SITE 03 was?cmnm ICrecs ot e woo)
(hfegaure i OF warte Queniiee
O A SOuUD URAY s De OGepengen A TOXC O E SOWUBLE O | IGHLY VOLATILE
O 8 POWDER, FINES LouD Tons DCRIGETTY Dons O ELOES
U €. SLUDGE L1G Gas (8] RSISTENT OH W C L INCOMPATIBLE
CUBXC YARDS 0 PE ABLE B G HOT AP ICARCE
L D OM«ER
Sowcey) NO OF DRUMS
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 102 UNIT OF MEASURE| 03 COMMENTS
SL SLUOGE Thr=e campound < uyrc
oLw OILY WASTE ALPC '
soL SOLVENTS =6 rather ) G pul £ wagc
PSD PESTICIDES wqititly  PPAM magukw
occ OTHER ORGANIC CHEMICALS ° F K vidd P -2 ore
10C INORGANIC CHEMICALS l./_} (1,?,4 cqaQ=e or ,m' l/
ACD ACIDS | )
BAS BASES
MES HEAVY METALS
IV.HAZARDOUS SUBSTANCES (3es Appencs kv most kequenty cied CAS Mumbersi
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE DISPOSAL METHOD 03 FOpCENTARTION | S8 e
CC Wichloroisopropyl Cter 1108-LD-1 | Sourseis conlomiintad (0-50FM= O.1 pA
Qc C ﬁl(‘zﬁfﬂf’ﬂffhul Eer 1i1-44-4 nrww_mij/
<
Qr { (IH.:
O\ 1874
Source (rquzel of
Qr ¢ sdndwattr (ovamt
Jnation is )

V. FEEDSTOCKS (5s¢ acoencs tor CAS Aumpens)
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THOMAS O. HARRIS
Commissioner

HAROLD T. SNCDGRASC
Director

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION
DIVISION OF WATER
FRANKFORT, KENTUCKY 40501
Telephone {502) 564-3410

MEMORANDUM

— e — o — o — — — —

April 4, 1974

T0: Herman D. Regan, Jr.
Commissioner
Bureau of Enyironmental Quality

FROM: ‘ Harold T. Snodgrass /(73
Director
Division of Water

SUBJECT: 01in, Inc.

In a conversation with Mr. Nick G. Johnson, Director,
Sanitary Engineering, Department for Human Resources, 1 was
informed that the wells serving as the public water supplies
for the City of Brandenburg have shown concentrations of
contaminate similar to the material from 0lin Corporation.

The wells were to be resampled on April 4, 1974; but
due to the tornado, it has been postponed for a short period
of time.

If the material from 0lin has contaminated the under-
ground waters, we should seriously consider issuing an emergency
order to prevent all further discharges from 0Olin.

HTS:sf
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NATURAL RESOQ —lES AND ENVIRONMENTAL PRO ‘}ION CABINET
DIVISION OF WASTE MANAGEMENT

HAZARDOUS WASTE REPORT !

| &

FOR THE PERIOD BEGINNING 1-1-83 AND ENDING _ 12-31-83

GENERAL INFORMATION | EPA ID NUMBER KYD006396246
INSTALLATION NAME: Olin Corporation
INSTALLATION MAILING ADDRESS: P. 0. Box 547
Brandenburg, Kentucky 40108
INSTALLATION LOCATION: Highway 933
COUNTY: ileade
CONTACT PERSON: W. E. Murphy TELEPHONE:  (502) 422-2101

TYPE OF ACTIVITY: Oceverarron  Orecycrrne O rTreatMeEnt | (Bsrorage  [Oprsposar
O UNDERGROUND INJECTION ' r B

TYPE OF REPORT: (Mawvyaz (JQUARTERLY ~ [) UNMANIFESTED WASTE

NUMBER OF: SUMMARY SEEETS ATTACEED .~ 1 = WASTES REPORTED 6

TRANSPORTATION SERVICES USED

EPA ID NUMBER ' | COMPANY NAME - - '« - > - ,;.'.-’-_-:,.. T

MAY 04 o

latAViTadTat N oY

» E 27 M

R

o plRelsieeEs Ssinabiie ¢
ety -a’r-"_.-' LR S i ORI
R L R R et
L R Ve

BTV Ty W

COMMENTS ‘ | | - WASTE MANAGEMENT

The only hazardous waste that is normally stored at Olin's Doe Pun Plant
is various waste materials that are thermally destroyed by incineration.
These materials are generated both on and off site. All waste generated-
off-site is from other Olin locations.

FOR TREATMENT, STORAGE AND DISPOSAL FACILITIES ONLY

COST ESTIMATE FOR: CLOSURE $27,000 POST CLOSURE §

CERTIFICATION: I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM
FAMILIAR WITE TEE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS, AND THAT
BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE
INFORMATION, I BELIEVE TEAT TEE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND:
COMPLETE. I AM AWARE TEAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

D. J. Waters/Plant Iianaﬂeﬁ?n é e % c .
PRINT OR TYPt NAME IGNATURE DATE SIG\ED

DEPS5SO017 1/84
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DOE RUN PLANT, P.O. BOX 847, BRANDENBURG, KENTUCKY 40108-0847 C LA ntr from ot

i
- B e stdur gt -
Ly darends ,_Q
October 28, 1983 -~

Mr. Doug Allgeier N ED
Kentucky Division of Water Quality OP'OE;;CJ
Permit Branch
18 Reilly Road w"sffmqm?
Frankfort, KY 40601 Sfrnaﬂ

Dear Mr. Allgeier:

Olin Corporation's Brandenburg, Kentucky plant obtains
process and cooling water from Doe Valley Lake (major source) and
a series of collector and Ranney Wells that are located near the
Ohio River. Two of the Ranney Wells (Nos. 1 and 2) are
contaminated with dichloroisopropyl ether (DCIPE) and
dichloroethyl ether (DCEE). The concentration of DCIPE ranges
from 5.0 mg/l to 10 mg/l in Ranney Well No. 1 and 2.0 mg/l to 3.5
mg/l in Ranney Well No. 2. The concentration of DCEE in both
wells is less than 0.5 mg/1l.

Our present NPDES permit requires that if Ranney Wells Nos.
1 and 2 are used, this water will be distributed to users that
discharge to Outfall 002 via the wastewater treatment facility.
Dichloroisopropyl ether limitations established for Outfall 002
are 7.0 lbs/day average and 14.0 lbs/day maximum. Dichloroethyl
ether limits are 2.0 lbs/day average and 4.0 lbs/day maximum.

As indicated in a recent phone conversation between Mr.
C. P. Baldwin (KY Division of Water Quality) and Mr. Hyland
(0Clin), our plant, like many plants in Kentucky, is experiencing
a severe water shortage. The level of Doe Valley Lake, which
serves as back-up potable water source for a recreation community
of five hundred (500) people has continued to drop for the past
two months. The resulting reduced withdrawal rates not only has
a negative impact on our production rates but also produces
serious maintenance problems with heat exchanger fouling.

Due to the above conditions, Olin Corporation requests that
our NPDES permit be modified to allow the use of Ranney Well No.
2 water in the cooling water system and distribute the water from
Ranrey Well No. 1 (normally idle) to plant users that discharge
to the wastewater treatment facility only during water shortage
situations. Specially, when the water level of Doe Valley Lake
drops from a spillway elevation of 471 feet to an elevation of
LE6 feet we can operate in this mode. Historical data indicates

O L I N C ORPFPF OR ATTI1 O N
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Mr. Doug Allgeie. -
Page Two
October 28, 1983

that a rapid drop in the lake water level, depending on climatic
conditions, may occur at water elevation of 464 feet to 465 feet.
The No. 2 well will continue to be used as a source of cooling
water until lake level recovery is evident, i.e. a three (3) feet
increase in water elevation (469 feet).

When Ranney Well No. 2 is used in the cooling water system,
Outfalls 001 and 002 would be monitored for dichloroethyl ether
(DCEE) and dichloroisopropyl ether (DCIPE). Monitoring frequency
would be established at twice per month. The total quantity of
ethers discharged from Outfalls 001 and 002 would be limited as
in our previous NPDES permit - 50 lbs/day average and 75 lbs/day
maximum combined DCIPE and DCEE of which no more than 10 lbs/day
will be dichloroethyl ether. This approach was discussed with
Region IV EPA (prior to Kentucky receiving NPDES permitting
authority) and they verbally agreed to the conditions set forth
above.

If any additional information is required, please contact
Mr. R. W. Hyland at 615/336-4177.

Very truly yours,

OLIN CORPORATION

o AT
D. J. Waters
Qz;g?)v Plant Manager

RWH/DJW/ddg

cc: Mr. William Taylor
Compliance Branch
EPA Region IV
345 Courtland Street, N.E.
Atlanta, GA 30365
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V. M. Norwood
- - D. J. Waters
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DOE RUN PLANT, P. 0. BOX 847, BRANDENBURG, KENTUCKY 40108

March 30, 1982

Mr. Bill Cloward

Permit Division

Environmental Protection Agency
Region IV

345 Courtland Street, N,E.
Atlanta, Georgia 30365

Dear Mr. Cloward:
In our meeting at Olin's Doe Run Kentucky Plant (2./4/82),

agreement was reached on proposed NPDES permit limitaticas
for the conventional pollutants discharged from Outfall 002.

-

The limitation specified for_the conventional pollutants are o

as follows: BOD_. (989 lbs/day average and 1,978 lbs/dax lfJF
maximum), Total guspended Solids (2,340 lbs/day average an

4,681 lbs/day maximum) and pH (6.0 to 9.0 standard units)y. A
phenol trigger limit of 11.0 1lbs/day was also established.

The effluent limitations for the non-contact cooling wa:er
Outfalls (001 and 003) will remain the same as the pressxt
permit.

Effluent parameter limitations still to be resolveZ for
Outfall 002 are as follows: Chromium, Dichloroethyl EtZzer,
Dichloroisopropyl Ether, Methylene Chloride and Benzene.
Table I list the present and recommended limits for thess
specific parameters. Below is a discussion of each parzzeter
and rationale for our recommendation.

Chromium

The original proposed permit limitation (0.034 1lbs.’Zav)
for chromium was based on effluent guidelines for only &
portion of our unit processes. To determine the total
chromium raw waste load for this facility, process stre:zIs
not covered by the effluent guidelines were analyzed. 2
composite sample of each stream was prepared by combiInizz
hourly grab samples. A total chromium raw waste load (FAl)

is tabulated from the following sources:

O L 1 N C ORPORATI ON
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Mr. Bill Cloward
March 30, 1982
Page Three

Total raw waste load for processes

which guidelines do not exist - 5.34 1lbs/day

Total raw waste load for processes

which guidelines do exist - 0.034 lbs/day
Total Raw Waste Load 5.374 1lbs/day

*Proposed Chromium effluent limitatioh
Average - 11.3 lbs/day ~
Maximum - 21,0 lbs/day

*Based on a variability factor of 2.1 and 3.9

Dichloroethyl Ether =

The proposed average effluent limit of 2.0 1lbs/day
represents an eighty percent reduction of the allowed 1limit
in Olin's 1977 NPDES permit. This corresponds to an average
effluent concentration of 0.06 mg/l. The analytical accuracy,
using conventional analytical methods, for effluent concen-
trations less than 0.06 mg/l is probably questionable.

Dichloroisopropyl Ether

A proposed trigger limit of 10.0 lbs/day again represent
an eighty percent reduction of the allowable limit in Olin's
1977 NPDES permit.

‘As you are aware the source of Dichloroisopropyl Ether
originates from contaminated groundwater. Plant intake water
from three production wells (Ranney Well #1, 2 and 3) show
varying degrees of contamination; wells #4 and 5, installed
in 1979, show no contamination. The Dichloroisopropyl Ether
concentration in these wells has continued to decline over
the past ten years and is now in the range of 6.0 to 8.0 PPM

for #1 well, 1.0 to 1.5 PPM for #2 well and approximately 0.1
PPM for well #3.

Prior to May of 1981, all water from #1 well was used in
the propylene oxide unit and was consumed in the process.
With the termination of propylene oxide production, this well
was shut down.
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Mr. Bill Cloward
March 30, 1982
Page Four

Dichloroisopropyl Ether (Continued)

Well #2 is distributed to users that discharge to the
wastewater treatment plant. An in-plant biological treatment
study indicates that treatment removal efficiency (approx.
96%) for this component is excellent, resulting in a Dichloro-
isopropyl Ether discharge of 0.5 to 1.0 1lbs/day. We do
anticipate that the Dichloroisopropyl Ether raw waste load
will increase by a factor three to five times the present
concentration due to the migration of contaminants from ¢1
well and the use of #1 well during drought conditions. Based
on this factor and the variability of a biological treatment
process, we feel that a trigger limit of 10.0 lbs/day is
justified.

Methylene Chloride

-

Olin's Doe Run Plant has no known source of Methylene
Chloride. The effluent guidelines used to develop discharge
parameters for our plant showed Methylene Chloride being
generated from the production of glycols. This is unlikely
unless the glycol is produced from a chlorohydrin process
and/or chlorohydrin oxide. Our glycols are now produced from
direct oxidation oxides and do not come in contact with
chlorine. If Methvlene Chloride is detected in our waste
stream it is probably due to chromatographic interference of
the chloro ethers present in the wastewater. Based on the
above, we do not feel that Methylene Chloride should be a
parameter limitation in our NPDES permit. very foall hewelS n proat

&[\\"{\u;tw - e, bf 3 T e .

Benzene
e of 3‘“3”

No EPA analytical procedure or detection limits have
been established for Benzene determination. An analytical
laboratory (Environmental Consultants - Clarksville, IN) that
performs some of our analytical work indicates their detection
limit for Benzene is 50 ppb. A trigger limit of 7.0 lbs/day
would establish an effluent concentration approximately four
times the detection limit.

b PO 1. T IOCRURR, S S l-.,nt\‘-\-
v Sincerely,

Valo o JeTellemn h T

OLIN CORPORATION

KV Al

. W. Hyland
Environmental Coordinator

RWH/sdm
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August 11, 1982

Mr. Marshall Hyatt

North Area Unit

Permit Section

Facilities Performance Branch
Water Management Division
USEPA Region IV

345 Courtland Street, N.E.
Atlanta, Georgia 30365

Dear Mr. Hyatt:

Attached is the following information you requested for
developing a NPDES permit for Olin Corporation's Doe Run
Kentucky plant.

Attachment 1 TOC and BOD Correlation
(Outfall 001)

Attachment 2

Bioassay and Mercury Analysis Report
(Outfall 002)

Attachment 3

Annual Temperature Variation
(Doe Valley Lake)

Attachment 4

Dichloroisopropyl Ether Concentration
(Outfall 003)

Attachment 5

Best Management Practice

In our recent discussions, agreement on many effluent
parameters were established. A review of these parameters by
outfall is as follows:

Outfall 001

Flow and temperature will be monitored and recorded
continuously. The pH shall not be less than 6.0 standard
units nor greater than 9.0 standard units and shall be moni-
tored monthly by a grab sample. 1If direct chlorination is
used the following parameters will be monitored, 1) Chromium -
Linit 1.0 mg/l average and 1.0 mg/l maximum, 2) Zinc - Lirmit
0.5 mg/l average and 1.0 mg/l maximum, 3) Chlorine - Limit 0.2
mg/l average and 0.2 mg/l maximum.

O L 1 N C ORP OR AT O N



Mr. Marshall Hyatt
August 11, 1982
Page Two

Outfall 001 (Continued)

Since the non-contact cooling water is monitored daily
for Total Organic Carbon (TOC) content we requested that
consideration be given to reducing the BOD and total suspended
solids monitoring frequency to one per month. We understand
that this request is being considered. Attachment 1 is a BOD
and TOC correlation for Outfall 001.

Outfall 002

Flow and temperature will be monitored and recorded
continuously. The following parameter will be monitored
weekly by analyzing a twenty-four hour composite sample
1) BOD. - Limit 1,000 lbs/day average and 2,000 1lbs/day
maximua, 2) Total Suspended Solids - Limit 1,334 to 1,668
lbs/day average (still to be resolved) and 3,336 lbs/day
maximum, 3) Chromium - Limit 11.3 lbs/day average and 21.0
lbs/day maximum. The pH shall not be less than six (6.0)
standard units nor greater than 9.0 standard units and shall
be monitored weekly by a grab sample. In your original
proposed permit, mercury was monitored monthly. As we dis-
cussed, the Doe Run plant has no known sources of mercury and
we felt that previous detections were due strictly to analy-
tical interference. Attachment 2 contains recent mercury
analyses, using a gold film analyzer, for Outfall 002. All
results were below the detection limit. Based on these
results we believe that mercury should not be included as a
permit parameter. Dichloroethyl Ether and Dichloroisopropyl
Ether will be monitored twice a month. Limitation for these
parameters are 2.0 lbs/day and 7.0 lbs/day respectively.

Outfall 003

Temperature and flow will be monitored continuously. The
Agency originally proposed a temperature limit of 31.7°C for
non-contact cooling water discharge. As we indicated, this
limitation can not be met. However, we feel that due to the
low stream flow (approximately 1.5 MGD) the environmental
impact on Doe Run creek is minimal. To evaluate the impact
you requested the annual temperature variations in Doe Valley
Lake, the major flow contributor to Doe Run creek. This
information is provided in Attachment 3. Based on temperature
profile of Doe Valley lake we feel that the temperature
limitation should be dropped from the permit.



Mr. Marshall Hyatt
August 11, 1982
Page Three

Qutfall 003 (Continued)

Another proposed parameter of concern is Dichloro-
isopropyl Ether (DCIPE). The data provided in Attachment 4
indicates the DCIPE long term average is much less than water
quality standard. Since the water quality standard is being
met, DCIPE should not be a permit parameter.

As we agreed chromium, zinc and chlorine will be monitored
if direct chlorination is used. The pH of Outfall 003 shall
not be less than 6.0 standard units nor greater than 9.0
standard units and shall be monitored once per month.

Bioassaz

A biomonitoring analysis will be a parameter requirement
for Outfall 002. Mr. Bill Peltier indicated that Region IV
will accept the following procedure for determining the
aquatic toxicity of this stream.

o One range finding static bioassay per month for three
months to evaluate the toxicity.

o The first test is to be conducted on four grab
samples (four separate tests), each sample collected
every six (6) hours over a 24-hour period. Simul-
taneously a sample will be collected every two (2)
hours for Total Organic Carbon (TOC) analysis. See
Attachment 4 for the results of the first bioassay
and the TOC variability on Outfall 002.

o If the effluent from Outfall 002 is proven to be
non-variable, a single grab sample will satisfy
sampling guidelines in future bioassays.

(o] After the initial three month evaluation (results in
Attachment 2 should satisfy one month) and if no
toxicity is evident the monitoring frequency will be
reduced to quarterly or semi-annually.

o During the first year if no toxicity is observed in
the quarterly or semi-annual sampling, the biomonitor-
ing requirement will be dropped from the permit.
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- DIVISION OF WASTE MANAGEME

’ QP&%R].O]SSI
KENTOCKY DEPARTMENT FOR NATURAL RESOURCES AND ENVIRONMENTAL P TION

HAZARDOUS WASTE REPORTM. °% °iw*1‘;§2“,”,°”5 !:‘:'*F.Ef,““

‘Hl— LT

WnSTE N,
FOR THE PERIOD BEGINNING 1/1/80 AND ENDING 12/31/80

GENERAL INFORMATION | EPA 1D NUMBER KYD006396246
INSTALLATION NAME: O0lin Corporation
INSTALLATION MAILING ADDRESS:  P.0. Box 547 ~ i

Brandenburg, Kentucky 40108 o
INSTALLATION LOCATION: Highway 933 ___
o COUNTY: _  Meade
CONTACT PERSON: _ R. W. Hyland TELEPHONE : (502) 422-2101
TYPE OF ACTIVITY: Ocenveratrion  Orecycrine Blrreatment  Osrtorace (O DISPOSAL

(D UNDERGROUND INJECTION

TYPE OF REPORT: ®avvvaL OouarRTERLY [ UNMANIFESTED WASTE
NUMBER OF: SuMMARY SHEETS ATTACHED . 1 WASTES REPORTED 1

TRANSPORTATION SERVICES USED ]| No transportation. on-site treatment.
EPA 1D _NUMBER COMPANY NAMF

COMMENTS

O0lin incineration facility thermally destroys a Propylene Dichloride and Dichloroisopro-
pvl Ether mixture. In the past this material has been sold as a product but customer
demands, at this time, requires disposal. 3

FOR TREATMENT, STORAGE AND DISPOSAL FACILITIES ONLY

COST ESTIMATE FOR: CLOSURE § Being Developed POST CLOSURE §

CERTIFICATION: I CERTIFY UNDER FPENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM
FAMILIAR WITE THE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS, AND THAT
EASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE
INFORMATION, I BELIEVE THAT THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND
COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE
INFORMATION, INCLUDING THE POSSIEILITY OF FINE AND IMPRISONMENT.

H. F. Gerrard, Plant Manager %Z// M
PRINT OR TYPE NAN ; SIGNATURE ¥

DWM-3 2/81
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January 31, 1974

W&V

MEMORANDUM

TO: Herman D. Regan, Jr.
Commissioner
Bureau of Environmental Quality

THRU : Harold T. Snodgrass /
Director b
Division of Water (Quality)

FROM: Clyde P. Baldwin, P. E.
Principal Sanitary Engineer
Division of Water (Quality)

SUBJECT: Olin Meeting, Atlanta, Georgia
January 30, 1974

On January 30, 1974, I attended a meeting between EPA
and the Olin Corporation at the request of both parties to discuss
the Bis ether problem and the NPDES Permit. The subject of Bis ether
was readly resolved with EPA and Olin agreeing to reduced discharge
of 25 percent by February 1, 1974, and limiting the discharge after
May 1, 1974, to no more than 50 lbs. per day.

- )

EPA agreeded not to create a panic scare concerning
Bis ether and Mr. Gary Hutchinson of the Drinking Water Program
said he would contact Mr. Nick Johnson of the Sanitary Engineering
Division, Kentucky Department for Human Resources and advise him
of the agreement.

The matter of the NPDES Permit was not resolved and
as a result another meeting must be conducted between Olin and
Kentucky and another meéting between Olin Corporation and EPA.
Olin Corporation wants to continue use of the PO process indefinitely
even though they admitted the Company was previously committed to
close the facility by July, 1974.

Olin Corporation was surprised that the fact the state
considered this agreement a binding situation. Olin Corporation
said that they may be in a position to provide a minimum of primary
treatment by the use of vacuum filters by 1975 or 1976. A treatability
study would be conducted and should it produce favorable results then
the secondary facilities would be provided by late 1978 or early 1979.



R
MO TO: Herman . Regan, Jr.

THRU : Harold .. Snodgrass
PAGE: Two
DATE : January 31, 1974

EPA said they could not permit such a schedule and
that any permit would read secondary treatment by July 1, 1977.
The position that Olin Corporation wishes to continue to operate
on an indefinite basis was news to the writer. The situation
with Olin Corporation fulfilling their commitments appears to have
detoriated and Olin Corporation has requested a meeting with the
state in an effort to clarifty the situation. At the present time
Olin Corporation seems to be only stalling for time since they
already know that the PO waste is untreatable in any fashion to a
reasonable degree.

Attached is a list of those who attended the meeting.

CPB:1lcc

Attachment
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INTINUED FROM THE FRONT \ \

1. SIC CODES (4-diget, in ordar of priority) 3
A FIRST B. SECOND

IV T T lspecisys . . VoV Y T specify) !
2.86.9 Orzanic Chemicals 5] - |
1 1} 1al18 13
} C. THIRD D FOURTH |
4 T U T Yapecify) VTV Tspeayy) :

I1i. OPERATOR INFORMATION

A.NAME Is the name lissd in|
Trrrrrrrrrrrrrrrrrr Tt r T r T T T T T T T lm\;m-u\unﬁ-
OL.I,:‘TJ ACJ_O_RAP.O. .A.T,I.O.z_]_. G e e car o v . . ., |®ByvesOdONo
. - e L
C. STATUS OF OPERATOR (Enter the approprate lerter inro the anrwer box. if "‘Other”, specify.) D. PHOMNE (orea code & no.)
F=FEDERAL M = PUBLIC (orher than federai or smte) (specify) <] LR T T T T T
§ = STATE O = OTHER (specify) ¥ Al 1203135 6|R 000
P = PRIVATE e Ty | e - i ts_= 11 n - EL) -
E. STREET OR P.O. FOX
% ) (D TR Woc F (e e Waua PN WL (R PR R Gt iy Al R S 0 L L L L L
20 LONG RIDGE ROAD o ) .
- -
F.CITY OR TOWN G.3TATH M. Z1P coor [IX. INDIAN LAND
D L L A L L L U A R B BN SR B G T T 1s the facility Iocated on Incian lands?
M T Bl b
Sl TIA!-1I = 10 IRID 1 i L L L L 1 L Y T 1 Y s A L C_l_ 016_39l0l4 g YES a“o
" - - ar  as -7 - -
. EXISTING ENVIRONMENTAL PERMITS
A. NnPDES (Discharges 10 Swface Watsr) D. P30 (Alr Emiznions from Proposed Sources)
5% o T T T T T T T TT sl vl 1+ 1T I_ 1111 0r7T
KlYAO_LOIOlz I}-lllg A ' e 3 9 P NA[ A - A 1 1 L - L 1 -
4417 14 - ! 18] 1s 17 1] - »
B uic (Underground Injection of Fluids) K. OTHER (1pecify)
¥ 1 B O s i D PR o B P TR k| e[ v ¢ T 1 v T T T T & ° 1T 7177 P
Ul IN A , ) e |/@eaP) see Attachment
O EAED = “ —— * —mTla - . -t
C. rcraA (Harardour Wasres) E. OTHER (specify)
T T T 1T T T 7T 7 TT sl v ] | PEE G2 BEE K (o VI S (i TN O ol | q
(specify)
N IAa i A 2 A L A A A . 9 A |- o L A A A A A A 1
AR AL e - L] AL 17 18 - e
I. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, sach of its hazardous wasts
restment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
vater bodies in the map area. See instructions for precise requirements.

Il. NATURE OF BUSINESS (provide a brief descnption

The nature of the business at Doe Run is the production of Glycols, Glycol
Ethers, and Polyaklaline Glycols. The princinle feed to the plant is natural
gas liquids. The materials are separated by distillation and the ethane is
thermally cracked to ethylene. The ethylene is then oxidized to ethylene
oxide. Ethylene oxide is reacted with water, ammonia, methanol, butanol and

various long-chain alcohols (phenolic compounds). Purchased propylene oxide
is reacted with water and glycerine.

L. CERTIFICATION !1ee instructons)

I certify under penaity of law that I h_an personally examined and am familiar with the information submitted in this application and ail
stachments and that, based on my inquiry of thosa persons immediately responsible for obtaining the information contained in the

:pph'gsr:‘on, | believe that the informstion is true, sccurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. =

- NAME & OFFICIAL TITLE ype or print; 8. "G"‘ATU:"{—}/‘ 7 7 ”

W. A. Oppold ‘ /70 /(

Sr. V.P. Manufacturing & Engineslring / /%7
OMMENTS FOR OFFICIAL USE ONLY S SRR R S
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1 M 2 ) Em POTENTIAL HAZARDOUS WASTE SITE
v IDENTIFICATION AND PRELIMINARY ASSESSMENT
NOTE: This form is completed for sach potential hazardous waste site to help set priorities for site inspection. The information

subaitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspectons.

[-]
eigned by Hyg)

EMERAL INSTRUCTIONS: Complete Sections I and Il !hrouf X as completely as possible before Section II (Preliminary
ssessment), ‘File this form ln the Regional Hazardous Waste Log File uu‘ submit & copy to: U.S. Environmental Protection
Agency: 8Site Trackine 8 T} b Wl —— = T e (EN-335) 401 M St., SW; Washington, DC 20460.

KYD006396246 MEADE

TION
OLIN CORP/DOE RUN PL/OLD EAST LANDFILL o omeridentitior) =
UFF RTE 933
BRANDEWHL KU KY 40108 E E. ZIP CODE F. COUNTY NAME

BROWN, J.E., MGR ENV TECH 6153362251

2. TELEPHONE NUMBER

rﬂ- TYPE OF OWNERSHIP

(1. FeperaL  [J2. sTATE [[]3. county [ ]4 MUNICIPAL ‘%5 PRIVATE [ 16 UNKNOWN

. ‘
*103=C wulIFICATIUN" DATE: 810609 ;ECJ;ED i i 5

CARL SCHrUEvVEKR g K. DATE IDENTIFIED
PHUNLS: 5u2=564=6716 : '

fmo., day, & yr.)

2. TELEPHONE NUMBER

1L PRELAMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. HiGH [CJ2. meoium 3. LOW [CJa nownE [CJs. unknOwN
REZOMMENDA TION
1. NO ACTION NEEDED (no hazard) [C12. IMMEDIATE SITE INSPECTION NEEDED
@, TENTAT'VELY SCHEDULED FOR:

I ] 3. SITE INSPECTION NEEDED
., TENTAT'VRaLY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WiILL BE PERFORMED BY: ——
[]a. SITE INSPECTION NEEDED (low priority)

é),&,/o 7w

2. TELEPHONE NUMBER 3. OA (€ (mo., day, & yr.)

7 i

C. PREPARER INFORMATION
1. HNAME

Wi

II. SITE INFORMATION

A, SITE STATUS

1.JACTIVE (Th Industrial o 2. INACTIVE (Those 3. OTHER (epecify):
D-nlcll:ll sites ‘wm::i.-u b:tn: :u:d altes which no longer recelve, cso altea lhil ’;ncludo suach Incidents like "midnight dumping’® where
for waste treatment, siorage, or diepoesl | Woates) no regular or continuing use of the aite for waste disposal hae occurred:)

on a continuing besis, even if 'infre—
quently.)

B. IS GENERATOR ON SITE?

J1. wo [[] 2. YES (epecity generator'a tour—digit SIC Code):
C. AREA OF SITE (/n acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degi—min.—soc.) 2. LONGITUDE (deg:=min.—asec.)

E. ARE THERE BUILDINGS ON THE SITEY
(O wo [[]2 ves (epecity):

T2070-2 (10-79) Continue On Reverse



Continued From Front

\-/_IV. CHARACTERIZATION OF SITE ACTIVIYY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

:-5—'| A. TRANSPCRTER '1‘ B. STORER L C. TREATER I‘Z‘J D. DISPOSER
1. RAIL t. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION [2:- LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TAUCK 4. TANK,  ABOVE GROUND 4. AECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 8. TANK, BELOW GROUND B. CHEM./PHYS. TREATMENT 3. MIDNIGHT DUMPING
8. OTHER (specify): || 6. OTHER (apecify): 8. BIOLOGICAL TREATMENT 6. INCINERATION
l—_ 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (speciiy):
= ®. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE

RELATED INFORMATION

A. WASTE TYPE

[ J1 uNkNOwN

]2 viquip

{"]3. soLip

[ ]& sLuocGe

[_]s- cas

[C]1 unkNOwWN
e Toxic

B. WASTE CHARACTERISTICS
[C)2. corrosive
_ |7 reacTivE

[J10. OTHER (epecity):

[C]3. 1cNITABLE
[T]e inerT

[_}» rapoacTIVE
]9 FLAMMABLE

[T}s HrGHLY voLATILE

C. WASTE CATEGORIES
1. Are recorda of wastes available? Specify itemas surh ua manifests, inveatanies, etc, below.

2. Estimate the amount(specify unit of measure)of waste by calegory; mark ‘X’ to indicate which wastes are present.

=. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS . OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X'lineainT,
m PIGMENTS

X' linowy
WASTES

X |11 HAILOGENATED

SOLVENTS

X
L —

"MYAacCIiDS

X, LARORATORY

MIFLYASH M e ARMACEUT.

I2ZIMETALS
SLUDGES

13 POTW

(4) ALUMINUM
SLUDGE

L__lisl OTHE R(apecily):

(21O THER(apecily):

IZINON"HALOGNTD
SOLVENTS

12IPICKLING
LIQUORS

12' ASBESTOS I2IHOSPITAL

(VO THER(spoecily

*INCAUSTICS

TyMILLINGY

MIRE Tailigs {31 RADIOACTIVE

14} PESTICIDES

FERROUS

e TG, WASTES

[4) MUNICIPAL

BIDYES/INKS

T MO P ERTMOUS
ML TG. WASTES

L JislOTHER(apacily):

I8l CYANIDE

171 PHENDLS

B HALOGENS

I PCB

ITOIME TALS

M1 OTHER(apecify)]

O I HERfAapecify):

EPA Form T2070-2 (10-

9
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Continue On Page 3
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V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazerd).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
N c. .
P?I\!LH ALLEGED "m"c‘?EE»?r'
INCIDENT (mo.,day,yr.)

(mark ‘X')

E. REMARKS

1. NO HAZARD

R A

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY '

" CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

-

7 CONTAMINATION
' OF GROUND WATER

s CONTAMINATION
‘' OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10. FIsSH KILL

CONTAMINATION

1. oF aIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

te. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

17 SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

Z2. OTHER (speclly):

EPA Form T2070-2 (10-79)
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Continued From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C] 1. nPOES PERMIT [] 2. SPCC PLAN [] 3. STATE PERMITrspecify):

[] & alr PERMITS (] s. LocAL PERMIT [ ] 6. RCRA TRANSPORTER
[C]7 rcraAsTORER [] 8 RCRA TREATER [_|9 RCRA DISPOSER

(] 10. OTHER (specily):

IB. 'N COMPLIANCE?

7] 1. ves (] 2. no T 13 uUNKNOWN

4. WITH RESPECT TO (liat regulation name & number):

VIII. PAST REGULATORY ACTIONS

(] a. NonE (] B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

(] a NoNE ] ®. YES (complete items 1,2,3, & 4 below;
2 DATE OF 3 PERFORMED
1 TYPE OF ACT'V'TY PAST ACTION BY: -DESCRIPTION
(mo., day, & yr.) (EPA/Stale)

X. REMEDIAL ACTIVITY (past or on-going)

[ a. noNE (] B. YES (complote items 1, 2,3, & 4 bolow)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr:) (EPA/State) -

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE a4 OF 4




P e e e
REGION | SITE NUMEER (to be ag~

re EPA POTi__'IAL HAZARDOUS WASTE SITE e *lgned by Ho)
A Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT KT'_Y)OOGBC(GQ\L{Q

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 204560.

I. SITE IDENTIFICATION

B. STREET (or other Identifier)

D. s@% E. ZIP CODE F. COUNTY YAME
KW [doios | Meade

C. CITY
G. OWNER/OPERATOR (If known) |
1. NAME

2. TELEPHONE NUMBER

Olin Cm}mmﬁ?n oI5 -33, - 226

H. TYPE OF OWNERSHIP

(1. Feperar [J2. state  [[Js. county [ s MUNICIPAL ﬁs. PRIVATE [_J6. UNKNOWN

I. SITE DESCRIPTION

landG ]

J. HOW IDENTIFIED (ls®s, citizen’s complainta, OSHA citations, etc.) K. DATE IDENTIFIED
N OT— (0., day, & ¥ynu)
(S .25 @1

L. PRINCIPAL STATE CONTACT

1- NAME E n f t r
4 PRELIMINARY ASSESSMENT (complete thia section last)

2. TELEPHONE NUMBER

502- 394 - 47234

A. APPARENT SERIOUSNESS OF PROBLEM

1. miGk 2. mepium Mx LOw [Ja. noNE [CIs. unkNnOwN
RPCOMMENDATION
ﬂ: NO ACTION NEEDED (no hasard) [ 2 IMMEDIATE SITE INSPECTION NEEDED
8, TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDER
- 8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WiLL BE PERFORMED BY:

[C] . SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

- Vﬂl_gx @ Ti;nmons__

2. TELEPHONE NUMBER 3. DATE (mo., day, & yn)

q.21.82, |

- -
ML SITE INFORMATION
A. SITESTATUS
1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (especify):
I.".__]..-.;cw .“‘.f*h‘ch are being used & which no longer recel se sites mic include such incidents llke "midnight camping’® where
for waete treatment, atorage, or dispoeal adtos.). no regular or tinuing use of the aite for te diep I hae od,
on & continuing basls, even If infre—
quently,)
B. IS GENERATOR ON SITE?
1. no Mz. YES (apecify generstor’s four—digit SIC Code):
C. AREA OF SITE (In scres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES )
6 1. LATITUDE (degrmin.—sec.) 2. LONGITUDE (degi—ain.—sec.)

E. ARE THERE BUILDINGS ON THE SITE? ’ i G
"Orwo Igz. YES (specity): e Usﬂ__idv'-l Tl
1

T2070-2 (10-79) J Continue On Reverse




Continued From Froat

R e e e e — e
' CHARACTERIZATION OF SITE ACTIVITY \d

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriats boxes. -

,1'. A. TRANSPORTER '5‘ B. STORER '_K_1 C. TREATER X D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION + LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK,ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./ PHYS. TREATMENT « MIDNIGHT DUMPING
6. OTHER (specily): |_|8. OTHER (specify): 6. BIOLOGICAL TREATMENT + INCINERATION

7. WASTE OIL REPROCESSING

UNDERGROUND INJECTION

8. SOLVENT RECOVERY

OTHER (specity):

9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

I A. WASTE TYPE

1. unknown  [J2 Liquip [CJa stuoce

[Js. cas

m:. soLiD

8. WASTE CHARACTERISTICS
1. unknown []2. corrosive

W. TOoXIC 7. reacTIVE

[(CJ10. OTHER (epecity):

[CJs. iGNiTABLE
Je. iNeRT

[CJa. raptoacrive
[CJs. FLAMMABLE

[CJs HigHLY voLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(apecify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER

AMOUNT AMOUNT AMOUNT AMOUNT

00

AMCHINT AMOUNT

— —
UNIT OF MEASURE JUNIT OFMEASURE UNIT OF MEASURE uNI T Q_i;MEQIURI UNIT OF MEASURK UNIT OF MEASURKE

X'ty PAINT X'ltmoy [ X'l HaLcaENATED [ X' ‘X 'X],., LABORATORY
1 PloMENTS 1  wasTEs =1 sOLVENTS {1 Acios 1) FLYASH 1" PHARMACEUT.
RIMETALS |1 2)0 THER(specity); "“.‘3.'_‘;:‘:.';‘:‘"*°~ ey (2) ASBESTOS (2)HOSPITAL

(31 POTW ) (3} OTHER(epecily): (3) CAUSTICS #HMILLING. (3) RADIOACTIVE

MINE TAILINGS

() ALUMINUM

|, ., FERROUS
sLuUDGE 4

{a)PESTICIDES SMLTG. WASTES

(4l MUNICIPAL

{8) OTHER(specify): {s) NON-FERROUS

SMLTG. WASTES
(6} OTHR R(epecify):

]

(8) OTHER(specify):

(BIDYRS/INKS

(8)CYANIDE

(7)PHENOLS

() HALOGENS

" PCEe

(10)METALS

1) OTHIH(.‘OCI."

2,4 - Dinhrofolucre 7,61

EPA Farm T2070.2 (10.79) PACE 2 OF a i



VIl. PERMIT INFORMATION

A. INDICATE A APPLICA P LA 2
CATE ALL LICABLE PERMITS b __O BY THE SITE. S
T J 1. wPoES PERMIT  [] 2 sPcC PLAN [T 3 STATE PERMIT (specify).
14 AIRPERMITS [ s. LocaL PERMIT [ 6. RCRA TRANSPORTER
—J7 RCRASTORER [] 8 RCRA TREATER [ ]S RCRA DISPOSER ’

10. OTHER (specily):

[l

BE. IN COMPLIANCE?
1. YES [} 2 wo X] 3. UNKNOWN

U

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

] A. NONE [] ®. YES (2ummarize below)

IX.INSPECTION ACTIVITY (past or on-going)

1 a NONE [ . YES (complate items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACT "V'TY FAST ACTION 8y: 4. DESCRIPTION
i (mao., day, & yr.) (EPA/ Stats)

X. REMEDIAL ACTIVITY (past or on-going)

™ a. NONE [ B. YES (complere treme 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYFPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., dey, & yr.) (EPA/State)

NOTE: 'Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form,

EPA Form T2070-2 (10-79) PAGE 4 OF 4



Cm‘t;‘m;-.d From Page 2

v

ASTE RELATED INFORMATION (continued)

. LIST SUBSTANCES OF GREATEST CONCi—d WHICH MAY BE ON THE SITE (place in deacenc\ _ order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- AI.I..CE-GED D.'upc"lggno-f
A. TYPE OF HAZARD TIAL -
HMAZARD | INCIDENT | (mo.,day,yr.) EcRENARKE
(mark *X*) (mark'X*)

1. NO HAZARD

2. HUMAKN HEALTH

3 NON-WORKER .
TINJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

. CONTAMINATION
" OF FOOD CHAIN

= CONTAMINATION
OF CROUND WATER

ONTAMINATION
r

s. ©
"OF SURFACE WATER

DAMACE TO
FLORA/FAUNA

10. FisH KILL

CONTAMINATION
OF AlR

12. NOTICEABLE OCDORS

12, CONTAMINATION DOF SOIL

4. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

e s/
T RUNOFF/STANDING LIGUIDS

LEAKING CONTAINERS/

SEWER, STORM

'7- DRAIN PROBLEMS

1. ERDSION PROBLEMS

19, INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (apecily):

EPA Ferm T2070-2 (10-79)
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IV, CHARACTERIZATION OF SITE ACTIVITY

—
=

Indicate the major site activityfies) end ¢

Is relsting 10 each activity by marking ‘X’ ir

appropriate boxes.

. 0 At .
IL A, TRANSPORTER —'!.- B. STORER i.' C. TREATER ‘i" 0. DISPOSER
1. RallL - 1. PILE 1. FILTRATION X LanoFiLL -
2. 3=IP 2. SURFACE IMPOUNDMENT 2. INCINERATION R, LANCFARM
2. BARGE 3. DRUMS 3. VOLUME REDUC TION p. OPEN DUMPR
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE WPOUNDMENT
5. P/FELINE 5. TANK, BELOW GROUND B, CHEM.’FHYSE, TRELATMENT 2. MIDNIGHT DUMPING
t. CTHER (specily): | _je- ©THER fspeciiy): 6. BIOLOGICAL TRELTMENT le. INCINERATION
™ 7. WASTE OIL REPROCESSING P. UNDERGRDUND INJECTION
3. 50LVENT RECOVERY b. oTHER (specity):
o P. OTHER (specily):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED-
Disposed of boiler ash, lime grits and paper

V. WASTE RELATED INFORMATION

A, WASTE TYPE

D 10. OTHER (specify):

X
11 unknows  [12 Liouip GJs. soLip [« sLupcE s cas
E. WASTE CHARACTERISTICS
¥XI1. uNkNOWN [ )2. CORROSIVE [ J3. 1GNITABLE [ )4 RADIOACTIVE [_]5 HIGHLY VOLATILE
_j& ToxiC 7 meacmive e mwerT [Cle FLAMMABLE

C. WASTE CATEGORIES
5. Are records of wastles available? Specify items such as manifests, inventories, etc. below.

Yes
2. Estimate the amount(specify unit of measure jof waste by category; mark ‘X’ to indicate which wastes are present.
». SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

F X" P X" ‘X X! ‘X X LABORATORY
(1IPAINT, oy (HIHALOGENATED ; e
= FIGMENTS — WASTES —1 SOLVENTS Lz cIDS }”;"’”-‘“‘"" 1" PARMACEUT.
(2YMETALS (ZIOTHER(apecily): (2ZINON-HALOGNTD/ (2IPICKLING 12| ASBESTOS 2IHOSPITA
SLUDGES SOLVENTS LIQUORS L
| T R cify): IBIMILLING/
BIPCTW ’.— 3 O THER(specily) 131CAUSTICS ORE T hiLikes 3 MADIOACTIVE
ROUS
(a) AL UMIN UM {41 PESTICIDES ) FER : 14) MUNICIPAL
SLUDGE SMLTG. WASTES
i oTHER(specity): (SIDYES/INKS '5’;‘::'}25112¥:s (8)OTHER(Epecify):

8} CYANIDE

(PIPHENOLS

(B HALDGENS

Is)PCB

lime grits &
aper

NOIMETALS

(11O THER(apecily)

18} OTHER(specily):

EPA Form T2070-2 (10-79)
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REGION

s , STENUREER e BT
o EPA POTENTIAL HAZARDOUS WASTE SITE S R
\Fk IDENTIFICATION £ ND PRELIMINARY ASSESSMENT 10

ROTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The irformation
subzitied on this form is based on availeble recor 1s and may be updated on subsequent forms as & reésult of sdditiona! inicuiries
and op=site inspections.

CENERAL IRSTRUCTIONS: Complete Sections ’ and III through X as completely as possible before Secrion II (Preliminary
Assesement). ‘File this form in the Regional Haz wrdous Waste Log File and subrmit a copy to: U.S. Environmental Protection
Ageacy; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460,

1. SITE IDENTIFICATION

A. SITE NAME B. STREE T (or other identifier) —
0lin Chemical Corp. P. 0. Box 547
C. CITY D. STATE E. 2IP CODE F. COUNTY NAME
Brandenburg . KY 40108 Meade
G. OWNER/OPERATOR (If known)
1. NAME 2. TELEPHONE NUMBER
Olin Chemical Corp.

M. TYPE OF OWNERSHIP

[Dh. reperat [z . sTate  [Js. county  [la munmcipaL xERs PRIVATE Ts unkNOwN

l. SITE DESCRIPTION

Landfill located under the west portion of new landfil
#082.08.

J. HOW IDENTIFIED (lie., cltizen's complaints, OSHA citetions, etc.)

1 site currently permitted under

K. DATE IDENTIFIED
(mo., day, & yr.)

ECKHARDT REPORT 2-29-80

L. PRINCIPAL STATE CONTACT
1- NAME

2. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight 502-564-6716

IL:PRELIMINARY ASSESSMENT (complete fhis section last)
A. APPARENT SERIOUSNESS OF PROSLEM A —

1. HiGH [z meoium 3. Low [Ja wone X¥S. UNKNOWN

B. RECOMMENDATION

[[J 1. NO ACTION NEEDED (no hazard) E‘iz. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHECULED FOR:

®x] 3. SITE INSPECTION NEEDED
‘&, TENTATIVELY SCHEDULED FOR: b. wiLL BE PERFORMED BY:

b. wiLL BE PIHWRH;D BY:

[CJ 4 SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

2. TELEPHONE NUMBER 2. DATE (mo., day, & yr.).

502-384-4734 2=-29-80
I1l. SITE INFORMATION

A. SITE STATUS

[J 1.IACTIVE (Thoee industrial or . INACTIVE (Thoss f l:. OTHER (epecify):

municipal altes which are being used sites which no longer receive ose sites that include such Iincidents like ‘micnight dumping’® whers
for waste treatment, slorage, or disposal | Waaies,) no regular or continuing vee of the site for warie disposal has oceurred.)
on a continuing basle, even If 'inke-

quently.) .

B. IS GENERATOR ON SITE?

D 1. NO Q 2. YES (specify generator's fowr—digit §IC Code):

C. AREA OF SITE (in nr--)qn-\-}u.-,) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—»sec.) 2. LONCGITUDE (dege=min.—soc:)

E. ARE THERE BUILDINGS ON THE SITE1 (I3 '% Problewm arca)
E 1. MO D 2. YES (epecity):

T2070-2 (1 0-79) Continue On Reverse



Continued From Page 2

—7, WASTE RELATED INFORMATION (continu>~,

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in dtce-nd?n‘ order of hasard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

A. TYPE OF HAZARD

POTEN- c. D. DATE OF
ALLEGED | "INCIDENT
H:ﬁlﬁa INCIDENT (mow,day,yr.) E.REMARKS
r-..* cxu) (mark X)

«. NO HAZARD

. HUMAN HEALTH

NON-WORKER

" INJURY/EXPOSURE

- WORKER INJURY

CONTAMINATION

"OF WATER SUPPLY

CONTAMINATION

" OF FOOD CHAIN

7.

CONTAMINATION
OF GROUND WATER

CONTAMINAT'ON
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

. FiISH KILL

CONTAMINATION
OF AIR

- NOTICEABLE ODORS

« CONTAMINATION OF B30OIL

1a.

PROPERTY DAMAGE

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

17.

SEWER, STORM
ORAIN PROBLEMS

. EROSION PROBLEMS

19. INADEQUATE SECURITY

20.

INCOMPATIBLE WASTES

21.

MIDNIGHT DUMPING

22

. OTHER (specify):

EPA Form T2070-2 (10-79)
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Continued From Front

VII, PERMIT INFORMATION 1
A. INDICATE ALL APPLICABLE PERMITS'\_.D BY THE SITE. N l :
[C] 1. NPOES PERMIT  [] 2. SPCC PLAN [C] 3. STATE PERMIT (epecity): ;

[C] & AR PERMITS [C] 5. LoCAL PERMIT [_] 6. RCRA TRANSPORTER
[C]7. Rcra sTorer [ 8. RCRA TREATER [_] 9. RCRA DISPOSER

[] 10. OTHER (epecity):
M

Is. N comPLIANCE?
] 1. ves J 2 no ] ». unkNOwN

4. WITH RESPECT TO (list regulation name & mmmber):
S ——————— 1
VIII. PAST REGULATORY ACTIONS

] A. none E] 8. YES (summarize below)
3+
Y st or i
[ A. noNE [ b. YES (complere iteme 1,2,3, & 4 below)
2.DATE OF ‘| 3. PERFORAMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(moy, day, & yr1.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

[ a. none (] B. YES (complate iteme 1, 2,3, & 4 below)
P —
2. 0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yn). (EPA/State)

NOTE: Based on the information in Sections III th:ough X, fill out the Preliminary Assessment (Section i)
information on the first page of this form.
EPA Form T2070-2 (10-79) PAGE 4 OF &




& EPA« POTErcfIAL HAZARDOUS WASTE SITE S S
\Y & IDENTIFICATION AND PRELIMINARY ASSESSMENT 7

NOT?: " This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
subzitied on this form is based on avallable records and may be updated on subsequent forms as a résult of additional inguiries
and on-site inspectons.

CEKERAL IKSTRUCTIONS: Complete Sections I and III through X as completely as possible before Secton II (Preliminary
Assesament). ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S, Environmental Protection
Ageacy; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M SL, SW; Washingion, DC 20460.

1. SITE IDENTIFICATION

A. 5ITE NAME B. STREE Ti(or other identifier) -]
Olin Chemical Corp. P. O. Box 547
c.ciTY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (if known) '
1. NAME 2. TELEPHONE NUMBER
Olin Chemical Corp.

H. TYPE OF OWNERSHIP
[y, reperaL [Jz.sTaTe  [1s. county s municipaL  EXs PRIVATE  [6 UNKNOwN

I. SITE CESCRIPTION

This site adjacent to presently permitted site #082.02

J. HOW IDENTIFIED (lse., citizen’s complaints, OSHA citetions, etc.) K. DATE IDENTIFIED
{mo., day, & ¥n.)
ECKHARDT REPORT 2-29-80
L. PRINCIPAL STATE CONTACT
1- NAME 2. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight 502-564-6716
II.. PRELIMINARY ASSESSMENT (complete this section Jast)
A. APPARENT SERIDUSNESS OF PROBLEM ==
1. HiGH [Jz. meptum []3. LOW [Jja NONE BS: UNKNOWN

B. RECOMMENDATION

i j1. NO ACTION NEEDED (no hasard) [z iMMEDIATE SITE INSPECTION NEEDED
B. TENTAT VELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED x
[E 5. TENTAT!VELY SCHEDULED FOR: b. wiLL BE PERFORMELD BY:

b. wiILL BE PERFORMED BY:
[CJa. S1TE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

2- TELEFHONE NUMBEFR 3. DATE (mo., day, & yn).

502-384-4734 _ 2-29-80
III. SITE INFORMATION

A. SITE STATUS

2. INACTIVE (Thoare 3. OTHER rapecify):
D:.}ICITII\:E f:::;’:::’:::::lu::d sites which no longer receive mcu sites that include such incidents like ‘'midnight dumping' whare
otk o wastes,) ne regular or continuing uae of the site for waate disposal has eccurred.)

for weste treatment, alorage, or disposal
on & continuing besls, even if‘infre—
quentiy.). B

B. IS GENERATOR OM SITE?
D 1. NO E 2. YES (epecily generator's lowr—diglt §]C Code):

C. AREA OF SITE (in p:n.)qwowu.,) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.=min.—sec.) 2. LONGITUDE (deg.=min.—sec.)

E£. ARE THERE BUILDINGS ON THE SITET (Ut 1% Problewm avca )
E1.w0  [J 2 vES (epecity):

Continue 0On Roeverse

T2070-2 (10-79)




- Qoniinuea rrom rront

W, CHARACTERIZATION OF SITE ACTIVITY

Indicsie the major site activity(ies) and t

ils relating to esch activity by marking ‘X’ i1 appropriate boxes.
e

~—
I-'l- A, TRANSPODRTER ‘—x-j B. STORER F" C. TREATER i" D. DISPOSER

1. RAiL = t. PILE 1. FILTRATICN KX ' LanDFiILL

. 5mIP 2. 3URFACE MPDUNDMENT 2. 'NCINERATION 2. LANDF ARM

2. BARGE 3. DRUMS 3. VOLUME REDUC TION . OPEN DUMP

4. TRUC K 4. TANK,.ABOVE GROUND 4. RECYCLING/RECOVERY c SURFACE WMPOUNDMENT

= PIEELINE B. TANK,BELOW CROUND 8. CHEM./FrYs, TRELTMENT 3. MIDNIGHT CUMPING

€. OTH=ER {speciiy): ___e. CTHER (speciiy): ¢. BIOLOGICAL TREATMENT k INCI'NERATION
— 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

8. SCLVENT RECOVERY . OT=ER (specily):
| _|9- OTHER (specity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Planning to drill to determine what wastes are in the fill.
Debris from explosion in 1963 plus waste from operation.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

£x]1 UNKNOWN

{J2 viouip

[Ma. soLio

[« sLupce

[Os. cas

x&l‘l. UNKNOWR

J&. Toxic

T)10. OTHER (specity):

B. WASTE CHARACTERISTICS
[z cormrosive
)7 meacTivE

[Ja. weNiTaBLE

s inERT

CJ4 mapioacTivE
[Cs. FLAMMABLE

[Js HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wasies available? Specify items such as manifests, inventories, ete. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wasties are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS . OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
FX 1t painT, IX ey ‘X'ltrimaLoGENATED [ X X ‘X LABORATORY
i 1 wasTEs 1 soLvENTS [—jtracios B e '—""Duaﬁuac:uw.
12IMETALS || (2)OTHER(epecify): {2INON'HALOGNTD 12IPICKLING -
SLUDGES SOLVENTS LIQUORS RHABNESTON 122 MOKPITAL
IOTHER acify): I2IMILLINGS
(B1PCTW = (epacity) (3CLUSTICS MINE T oILINGS (3)RADICACTIVE
) A LUMINUDM FERROUS
SLUDGE (4)PESTICIDES ) L TC. WASTES IZIMUNICIPAL
——l 5] CTHE R(&pecity): NON-FERROUS l__in:b?u:n{:pui.‘ :
¢ 11BYES/INKS 'Sl smLTG. waSTES 7
e OTHER((specily):
IBICYANIDE [
(7)PHENOLS
B HALOGENS
sIPeB
WOIMETALS
(11iOTHER(dpecily)

EPA Ferm T2070-2 (10-79)
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V  "STE RELATED INFORMATION (continued)

3. LiST SUBSTANCES OF GREATEST CONCI— WHICH MAY BE ON THE SITE (place in descends _skrder of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- |\ Fcep | O\RPATESF
A. TYPE OF KAZAR TIAL
2 HAZARD | (NCIDENT | (mo.,dey,yr.) E. REMARKS
(mark ‘X’) (mar - )

1. NC HAZIARD = "

2. HUMAN MEALTH

3 NON-WORKER
P INJURY/EXPOSURE '

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

ONTAMINATION
F GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

1C. FisH KILL

1" CONTAMINATION
" OF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF S0IL

14. PROFPERTY DAMAGE

15. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

" SEWER, STORM
‘" DRAIN PROBLEMS

e, EROCSION PROBLEMS

18. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. CTHER (epecily):

EPA Ferm T2070-2 (10-79) PAGE 3 OF & Continue On Reverse









Continued From Front

VIII. PAST REGULATORY ACTIONS

e
5 V1. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS K_/D BY THE SITE. ~
T 1. NPDES PERMIT [} 2. SPCC PLAN ] 3. STATE PERMIT(specily):

14 AR PERMITS [T s. LocAL PERMIT [} 6. RCRA TRANSPORTER

T 17 RcrRaSTORER [_]® RCRA TREATER [_]9 RCRA DISPOSER

1 10. OTHER (#pecity): _
E. IN COMPLIANCE?

1 YES ]2 no 3 3. UNKNDWN

7
4, WITH RESPECT TO (lieil regulation name & number):

] A. NONE [ B. YES (summerize below)

IX.INSPECTION ACTIVITY (past or on-going)

T 1 A NONE [T] B. YES (complete iteme 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
. {mo,., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

] ! A. NONE ] | B. YES (complete itoms 1,2,3, & 4 below)
2.DATE OF 2. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr1.) (EPA/S1ate)

NOTE: Based on the information in Sections Tl through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79)

PAGE 4 OF &



- -

REGION |SITE WUMEER (10 be as=

o Em POTE~TIAL HAZARDOUS WASTE SITE ~— PN | Vikned by Ho)
QF IDENTIFICATION AND PRELIMINARY ASSESSMENT 2

NOTE: This for= is completed for esch potential hazardous waste site to help set priorities for site inspection. The inforoation
subzitted on this {orm is based on available records and may be updated on subsequent forms as a result of additicnal inguiries
and onesite inspectons,

CENERAL INSTRUCTIONS: Complete Sections ] and III through X as completely as possible before Sectior. II (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and subrit a copy to: U.S. Environmental Protection
Agency; Eite Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St, SW; Weashingion, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE T (or other idenrifier) =
0lin Chemical Corp. P. 0. Box 547
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg _ KY 40108 Meade
G. OWNER/OPERATOR (If known)
1. NAME 2. TELEPHONE NUMBER
0lin Chemical Corp.

K. TYPE OF OWNERSHIP
[ FeceraL [Jz.5TaTE  [J3. county [la municipar XRs prRivaTE [ 16 UNENOWN

|. SITE DESCRIPTION

open burning pit

J. HOW IDEKTIFIED (i.e., citizen’s complaints, OSHA citetions, etc,) K. DATE IDENTIFIED
(mo., day, & yr.)
Eckhardt Report 2-25-80
L. PRINCIFAL STATE CONTACT
1. NAME , 2. TELEPHONE NUMBER

Mrs. Caroline Patrick Haight ' 502-564-6716

11, PRELIMINARY ASSESSMENT (complete this section last)
A. APFARENT SERIOUSNESS OF PROBLEM —_—

1. mieH 2. mepium [ Js. Low [Ja NONE X} UNKNOWN

B. RECOMMENDATION

[ j1. NO ACTION NEEDED (no hsxzard) M)z IMMEDIATE SITE INSPECTION NEEDED
8, TENTAT VELY SCHECULED FOR:

Bz 3. SITE INSPECTION HEEDED
8. TENTATIVELY SCHEDULED FOR: b. wiLL BE FERFORMED BY:

b. wiLL BE PERFORWED BY:
[CJ4. SITE INSPECTION NEEDED (lew priority)

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

2. TELEFWONE WUMBER 3. DATE (mo., day, & ¥n)

502-384-4734 2-25-80
IIl. SITE INFORMATION

A. SITE STATUS

i erial 2. INACTIVE (Those 3. OTHER (apecify): .
E] 1.‘I.AC,'I'I'\:E (::io;: fr:d‘::mau::# altes which no longer receive oes sites that include such incidente like "mldqum dumping’’ where
pres geagunio it g wastes,) ne regular or continuing use of the site lor waste cisposal has occurred,)

for waste treatment, storage, or dieposal
on & contimuing basls, even _l! ‘Intree—

quently,)

B. IS GENERATOR ON SITE?
D 1. NO Q 2. YES (specily generator's Jow—digit §]C Code):

C. AREA OF SITE (in aent)(f!.bhph\) D. IF APPARENT SERIOUSNESS OF SITE IS HIGK, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONG!TUDE (deg.=min.—sec.)

E. ARE THERE BUILDINGS ON THE SITE! (1 'n Pvoblemn arca)
TJr.wo  [J2 YES (epecity):

Coantinue On Reverse

T2070-2 (10-79)
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IV. CHARACTERIZATION OF SITE ACTIVITY

Indicste the major site sctivity(ies) snd ¢ Is relating 10 each activity by marking 'X' ir appropriate boxes, o i
- X1 ~— X1 L[ il
1 A, TRANSPDRTER — B. STORER — C. TREATER - D. DISPOSER
1. RaTL - 1. PILE 1. FILTRATION 1. LANDFILL :
. SHIP 2. BURFACE MPOUNDMENT | 2. INCINERATION R, LANDFARM N !
3. BARGE 3. DRUMS 3. VOLUME REDUCTION XX p. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE "WMPOUNDMENT |
5. PIPELINE 5. TANK.BELOW GROUND 3. CHEM./PHYS, TRELTMENT I5. MIDNIGHT CUMPING
€. OTHER (speciiy): _“_o. CTHER {specily): ¢. BIOLOGICAL TREATMENT L. INCINERATION
i = 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specily):
__I" OTHER (specify): .

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Site apparently no longer in use. This was located where there is presently a flare
stack.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

XX unkNOowN [ 12 LioulD (3. sovip [« sLupce s cas

B. WASTE CHARACTERISTICS

XX unkwown  []2. corrosive  []a. 1gNITABLE [ T]4 RADIOACTIVE [ ]S HIGHLY VOLATILE
[ Je. Toxic 7 reacTive  [TJe ineRrT (s FLaMmaBLE

T }10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specily unit of measure)of waste by category; mark ‘X’ to indicale which wastes sre present.

=. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS y e, SOLIDS {. OTHER
AMCUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X' i PaINT, X limowny X'l imaLoGENATED (X ‘XY . ‘X, LaBORATORY
PIGMENTS "] wasTEs SOLVENTS iaNcIoE V) FLYasw 1" B A RMACELT.
eci 2 - [-7]
131;41‘:\:‘:6[.‘;‘ 210 THER(epecily) l:l;l:rvbé:‘légcufg. 12:“3:;::;6 12) ASBESTOS 2IMOSPITAL
(M PCTW |__J13) O THER(specily): (31CAUSTICS (2IMILLING/

MINE TAILINGS L3I MADIOAC TIVE

14} AL UMINUM

FERROUS
SLUDGE (4} PESTICIDES W) TG, WASTES WIMUNICIPAL

_Imo-rm:n(sp-dfr)-' SMLTG, WASTES

(6) OCTHER(specify):
I8) C YANIDE T :

7IPHENOLS

(BIHALOGENS

I PCEB

MOIMETALS

_ VI OTHER(apecity)

(2)DYES/INKS (a) NON-FERROUS L _l(BIOTHER(specify):

EPA Ferm T2070-2 (10-79) PAGE 2 OF 4 ’ Continue On Page 3
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ASTE RELATED INFORMATION (continued)

< 3 LIsT 5'-'9574”!'-'55 OF GREATEST CONCw—d WHICH MAY BE ON THE SITE (place in descenc._/order of haxard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- ALL.césED ri.Npc.\lgéuoTr
A. TYPE OF HAZAR TIA
ZARD HAZARD | INCIDENT | (noiuayyr,) E. REMARKS
(mark 'X") (mark'X")

1. NC HAZARD

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE :

4. wWORKER INJURY

s CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

ONTAMINATION
r

c
"OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FIsSH KILL

CONTAMINATION
CF AlR

12. NOTICEABLE CDORS

13. CONTAMINATION OF 30I1L

14. PROPERTY DAMAGE

1%. FIRE OR EXPLOSION

1€ RUNOFF/STANDING LIQUIDS

SPILLS/LEAKING CONTAINERS/

7. SEWER, STORM
" DRAIN PROBLEMS

18. EROCSION PROBLEMS

|.."INADEQU.I-T£ SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. CTHER (specify):

EPA Form T2070-2 (10-79)
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Continued From Front

VII. PERMIT INFORMATION i

A, INCICATE ALL APPLICABLE PERMITS M\_ O BY THE SITE. (N -

J 1. nPoESs PERMIT  [] 2. SPCC PLAN ] 3. STATE PERMIT (specity):
) 4. AIR PERMITS [} s. LocaL PerMiT [ ] 6. RCRA TRANSPORTER

—_7 RCRASTORER [_]® RCRA TREATER [_]$% RCRA DISPOSER

::'j 10. OTHER (=pecily):

E. IN COMPLIANCE?
T YES [ 2. no ] 3. UNKNOWN

4. WITH RESPECT TO (lizl regulation name & number):

VIII. PAST REGULATORY ACTIONS

||

} 3 A, NONE D B. YES {summarize below)

IX. INSPECTION ACTIVITY (pest or on-going)

1 A NONE [ B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFODRMED
1. TYPE OF ACT'V'TY PAST ACTION BY: 4. DESCRIPTION
- (mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

3 a. noNE [ B. YES (compiete itoms 1, 2,3, & 4 balow)
e e ——
2.0ATE OF 3.PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: ‘Based on the information in Sections IIl through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-7%) PAGE 4 OF 4



N :
POTENTIAL HAZARDOUS

SEPA

IDENTIFICATION AND PRELIMINARY ASSESSMENT

prem—r—————— e
- SITE NUMBER (to be as—

eigned by Hg)

REGION

WASTE SITE

and onesite inspections.

GENERAL INSTRUCTIONS: Complets Sections 1 and [II through

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information:
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries

Assessment), ‘File this form in the Regionsl Hazardous Waste Log File and submit s copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

X as completely as possible before Section II (Preliminary

1. SITE IDENTIFICATION

A. SITE NAME
Olin Chemical Corp.

B. STREE T (or other identifier)
Hwy. 933 - P. O. Box 547

C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (If known)
1. NAME 2. TELEPHONE NUMBER
Olin Chemical Corp.
H. TYPE OF OWNERSHIP
[J:. FeperaL  [Jz. STATE  [Js. county [ Ja mMunic'PAL  £x38 PRIVATE  [l6 unkNoww

SITE DESCRIPTION

spent activated clay and waste paper.

landfill used for the disposal of fly ash from pulverized coal boilers, lime grits,

. HOW IDENTIFIED (l.e., citizan'es complaints, OSHA citations, elc.)

Eckhardt Report

K. DATE IDENTIFIED
(mo., day, & yr.)

2-25-80

. PRINCIPAL STATE CONTACT
1- NAME

Mrs. Caroline Patrick Haight

2. TELEPHONE NUMBER

502-564-6716

ILIPRELIMINARY ASSESSMEN

T (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

1. wiGH 2. mepium  £x]s. Low [CJs NONE

L ————

[Js. UNKNOWN

8. RECOMMENDATION
[XXk1. NO ACTION NEEDED (no hesard)

[ 2. sITE INSPECTION NEEDED
2. TENTATIVELY SCHEDULED FOR:

b. wWiLL BE PERFORMED BY:

[J2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHEDULED FOR:

b. WILL BE PERFORMED BY:

[J . sITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

3. DA FE (mo., day, & ¥n)

2-25-80

2. TELEPHONE NUMBER

502-384-4734

[II. SITE INFORMATION

A. SITE STATUS

k33 1. JACTIVE (Those industrial or
municipal sites which are being used
for waaste treatment, storage, or dlaposal
on & continuing basle, even if infre—
quently,) ’

2. INACTIVE (Those
sltes which no longer recelve|
wagten,).

3. OTHER (apecify):
e aites tfurt ‘:nclud). such incidents like "midnight dumping'’ where
no regular or continuing vee of the site lor waste disposal hae occurred,)

B. 1S GENERATOR ON SITE?

1. wo

[X] 2. YES (epecity gensrator’s four—digit SIC Code):

C. AREA OF SITE (in acres) Cfubua.,‘)
1.

7 acres

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
LATITUDE (deg.—min.—sec.)

2. LONGITUDE (deg.—min.—psec.)

€. ARE THERE BUILDINGS ON THE SITE? X ' Preblewn avea )
. w0 [J 2 ves (epecity):

T2070-2 (10-79)
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Continued From Front

", CHARACTERIZATION OF SITE ACTIVITY _ S
Indicate the major site activity(ies) and A_-ils relating to each sctivity by marking *X* in_ _, appropriate boxes. 5 i |
—
% - 1 X [l - .
—— A. TRANSPORTER — B. STORER C. TREATER — D. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION X h. LanpreiLL
2. SHIP 2. SURFACE 'MPOUNDMENT 2. INCINERATION « LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND d. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT Is.- MIDNIGHT DUMPING
6. OTHER (wpecify): l_u. OTHER (specify): 8. BIOLOGICAL TREATMENT 8. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY B. OTHER (specily):
§. OTHER (specily):
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
Landfill receives fly ash from pulverized coal boilers, lime grits, spent
activated clay and waste paper.
V. WASTE RELATED INFORMATION
A. WASTE TYPE
CJr unknown  [J2. Liquip {x3¥3. soLi0 Bd4. sLupce [Ds. cas
B. WASTE CHARACTERISTICS
[J1. unknown  [J2. corrOsIVE  []3. IGNITABLE [ }4. RADIOACTIVE [Js HIGHLY vOLATILE
Je. Toxic [(J7 reacTive [ Je. INERT (Js rFLamMmMasLE
[CJ10. OTHER (specity):
C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS . e.50LIDS f. OTHER
AMOUNT JamounT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'ty PanT, X' lioiy XluinaLoGeEnaTED |'X K ‘X),, LABORATORY
=1 PicMENTS =1 " wasTEs ] sOLVENTS [jiracios 1 FLYasH 1" FHARMACEUT.
IZIMETALS _{I2)OTHER(apecily): (2)NONHALOGNTD I2) PICKLING
SLUDGES SOLVENTS 1 LIQUORS (2] ASBESTOS 2IHOSPITAL
(POTW |1 orHen(epecity): 131 CAUSTICS R ines (3) RADIOACTIVE
I”:Ll.';’;::NEUM 4l PESTICIDES ua:‘f:fé"”:‘s.,ts (4} MUNICIPAL
| _lis) OTHER(apecify): NON-FERROUS (B)IDTHER (apecily):
(S)IDYES/INKS S ML TG WAST s ¥)
(8] OTHER(specily):

I8} CYANIDE

{7IPHENOLS

(B HALOGENS

wIPCB

(TIOIMETALS

1V O THER(specity)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 ' Continue On Page 3



C timw2 From P
ontimw< From Page 2

\_/ASTE RELATED INFORMATION (continued,__

3 LFST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE ( (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

3
POTEN- D.DATE OF
A.TYPE OF HAZARD TIAL | INeiBeNT | INCIDENT E. REMARKS
HAZARD (merk X" (mo.,day, yr.)
(mark ‘X") )

1. NO HAZARD

2. HUMAN HEALTH

3. NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
"OF FODOD CHAIN

v CONTAMINATION
"OF GROUND WATER

CONTAMINATION
' OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FisH KILL

CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF 30IL

14. PROPERTY DAMAGE

18, FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM
"DRAIN PROBLEMS

18, EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specity):

EPA Form T2070-2 (10-79)
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Continued From Front

" VII. PERMIT INFORMATION i

[C]v. NPDES PERMIT [] 2. SPCC PLAN 3.
] 4 AIR PERMITS [ s LocaL permiTt [J&.
17 RcRA STORER  [] 8. RCRA TREATER [ ]s.

L_] 10. OTHER (specify):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT(apecify): Landfill Permit #082.02

RCRA TRANSPORTER
RCRA DISPOSER

B. IN COMPLIANCE?

G- YES [ 2 no s

4. WITH RESPECT TO (llst regulation neme & number):

UNKNOWN

Ky. Solid Waste Regulations

VIIL. PAST REGULATORY ACTIONS

Gg A, NONE [:___] B. YES (saummarize below)

IX.INSPECTION ACTIVITY (past or on-going)

[C] a. noNE [] ®. YES (complete ttems 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIV'TY PAST ACTION By: 4.DESCRIPTION
< (mo., day, & yr.) (EPA/ State)

monthly inspections

X. REMEDIAL ACTIVITY (past or on-going)

[(X] a. nONE [C] ©. YES (complete items 1, 2,3, & 4 bolow)
2.DATE OF | 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State)

information on the first page of this form.

NOTE: .Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section I)

EPA Form T2070-2 (10-79)
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S —’ i -
’:9’ EPA POTENTIAL HAZARDOUS WASTE SITE e e =,

IDENTIFICATION AND PRELIMINARY ASSESSMENT : /

s

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional ingquiries
and on=site inspections.

GEMERAL INSTRUCTIONS: Complets Sections I and ITI through X ss completely as possible before Section II (Preliminary
Assesement), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREE T;(or other identifler) -
Olin Chemical Corp. P. O. Box 547
c. cITY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (/f known)
1. NAME 2. TELEPHONE NUMBER
0lin Chemical Corp.

W. TYPE OF OWNERSHIP
(1. Fepera  [Jz. sTate  [Js. county [ Ja municiPaL KRS PRIVATE  Ti6 UNKNOWN

I, SITE DESCRIPTION

Incinerator
J. HOW IDENTIFIED (i.0., citizen’a complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr:)
Eckhardt Report 2-25-80
L. PRINCIPAL STATE CONTACT )
1- NAME - 2. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight 502-564-6716
IL.IPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM _—

[Ji. miGH [Jz- meoium [J3. Low [Ja none XFs. UNKNOWN

B. RECOMMENDATION

[] 1. NO ACTION NEEDED (no hazard) [ 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHEDULED FOR:

EE 3. SITE INSPECTION NEEDED
8. TENTATIVRLY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WiLL BE PERFORMED BY:
[ 4 sITE INSPECTION NEEDED (low prierity)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DA TE (mo., day, & y1.).

502-384-4734 2-25-80

Donald R. Curry

III. SITE INFORMATION

A. SITE STATUS

2 1-ICTIVE (Thoss industrial 2. INACTIVE (Those g:. OTHER (specity):
m:;}:.cl .:.E.(.p,f:;.'.. being u::d #ltes which no lenger recelve ose sites thal include wuch incidents like ‘'midnight dumping'’ where
for waste treatment, atorage, or disposal | Wasies.) no regular or continuing use of the slite for waate disposal has occurred,)
on a continuing baals, even Il infre—
quently.)
B. IS GENERATOR ON SITE?
D 1. NO E 2. YES (epecify generator's four=diglt 5IC Code):

C. AREA OF SITE (in lm')cf"'lhﬂh - IF APPARENT SERICUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.~sec.) 2. LONGITUDE (deg.—min.—sec.)

E£. ARE THERE BUILDINGS ON THE SITE? (1 '% pveblemn avca )
.m0 [] 2 ves (epecitr):

Connnue On Reverse

T2070-2 (10-79)



Continued From Front

"', CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and \_ sils relating to each activity by marking ‘X’ if\__/ appropriate boxes. s
g X X (X"
— A, TRANSPORTER B. STORER 1 C. TREATER — D. DISPOSER
1. RAIL = 1. PILE \. FILTRATION + LANDFILL
2. sHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION . OPEN DUMP
4. TRUCK 4. TANK,ABOVE GROUND 4. RECYCLING/RECOVERY - SURFACE MPOUNDMENT
5. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT [3. MIDNIGHT DUMPING
6. OTHER (specily): 6. OTHER (specify): 8. BIOLOGICAL TREATMENT |X l6. INCINERATION
= [ 7. WASTE OIL REPROCESSING - UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (apeciiy):
_9- OTHER (epecily):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Incinerator used to incinerate decipe - a chemical waste from plant

operation.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

x¥x unknown

[Ja. Liquip

(Ja. soLp

(s sLubce

[Os. cas

B. WASTE CHARACTERIST
dxk!. UNKNOWN
[Je. roxic

[J10. OTHER (specity):

Ics

[(Ja. corrosive
(J7 reacTive

[Js. teNiTABLE

[Je. INERT

(CJa. raploAcCTIVE
s FLAMMaBLE

[Js HiGHLY vOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc, below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’

to indicete which wastes are present.

s, SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

(SIDYES/INKS

[ X' Jen :r&:;;‘”‘ £ “f:}srrts 2 HIHALGERENATED (X i acins X FLvase LK SE Bt
IRI;OLEJUAGL:S |_l12)oTHER(specily): |z:;|::;:‘:‘:25~194 Izit:g:::u‘t; D ARGk
1POTW j—J 131 O THER(#pecify): 131 CAUSTICS "‘:::'é".;ffl_m“ (3) RADIOACTIVE
“SCuoeE t4) PESTICIDES LAl P (4] MUNICIPAL

|__lis) O THER(epecify):

ts) NON-FERROUS
SMLTG. WASTES

{IB)OTHER(specify):

I6)CYANIDE

(7IPHENOLS

1Bl HALOGENS

(I PCE

MOIMETALS

,_‘lu 1) O THER( #pecify)

I8) CTHER(8pecily):

EPA Form 72070-2 (10-79)

PAGE 2 OF &

Continue On Page 3



Continued From Pag: 2

~.~ASTE RELATED INFORMATION (continued,,

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TiaL | ALLEGED | INCIDENT E. REMARKS
HAZARD iy (mo.,day,yr.)
(mark 'X’) (mark ‘X")

1. NO HAZARD

2. HUMAN HEALTH

z NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

B CONTAMINATION
"OF WATER sSUPPLY

CONTAMINATION
" OF FOOD CHAIN

g, CONTAMINATION
"OF GROUND WATER

CONTAMINATION
"OF SURFACE WATER

ODAMAGE TO
" FLORA/FAUNA

10. FisH KILL

CONTAMINATION

' OF aIR

12. NOTICEABLE ODORS

13, CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LE

" RUNOFE/S NDING LIQUIDS

mc CONTAINERS/

17 SEWER, STORM
‘ DRAIN PROBLEMS

18, EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued From Front

T 17 RcrRASTORER [] 8 RCRA TREATER [_]9 RCRA DISPOSER

{_] 10. OTHER (specify):

N VII. PERMIT INFORMATION . w0, |
A. INDICATE ALL APPLICABLE PERMITS HELD BY TME SITE. .
[] 1. NPDES PERMIT [] 2. SPCC PLAN [C] 3. STATE PERMIT (specily):
[} & AIR PERMITS (] s. LocaL PERMIT [] 6. RCRA TRANSPORTER

B. IN COMPLIANCE?

1. ves [ 2 wno [ 3. unkNOwN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

]

T a. NONE ] e. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

(] A. NONE [C] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT'VITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

[ a. NoNE [C] B. YES (complate items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: Based on the informstion in Sections III through X, fill out the Preliminary Assessment (Section /)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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o cm—

REGION | S.7TE NuMULH (10 be sa—
.‘g, _f": ’ PO !TIAL HAZARDOUS WASTE SITE ; elgned by g
ar bl #70 IDENTIFICATICN AND PRELIMINARY ASSESSMENT 2 Ef

MOTE: This form ia completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form !s based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections.

GEHERAL INSTRUCTIONS: Complete Sections I snd 1l through X a8 completely as possible before Section Il (Preliminary
Apseasment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washiagton, DC 20460.

I. SITE IDENTIFICATION
B. STREET (or orthor identitier)

A. SITE NAME

C’ﬁ"‘ ('.ff{'.a/:, /r’_-,.\
L

C. CITY / D. STATE E. ZIP CODE F. COUNTY NAME
Jf-’:qr--'ﬂd-‘v/:_l_ N\
G. OWNER/OPERATOR (il known) j
1. NAME 2. TELEPHONE NUMDER
= Pl - ' - e
/7/(-4/ e\ > pr == /CG‘-\ /‘]"'\'2 i€ A 66“)/‘?2»\’”2/(‘/

H. TYPE OF OWHERSHIP

(OJr. FeperaL 2. state  [[Ja. county  [TJa municreat (825 PRIVATE 16 UNKNOWN

l. SITE DESCRIPTION

$hye M

J. HOW IDE‘JTIHED (lve., cltizen's complaints, OSHA citations, efc,) K. DATE IGENTIFIED
(mo., day, & yr.)

f g 4 /f;'hhcl (‘an'/.\/g Ao g is /Q.“-c/ c:,.a/ {W-’_ //S //5‘ /f}(:‘

. 7
L. PRINCIPAL STATE CONTACT

1. NAME 2. TELEFPHONE NUMEER

1L FRELIMINARY ASSESSMENT (complete this section !ast)

A. AFPARENT SERIOUSHESS OF PROBLEM

I {_]1. HIGH (Ja. meoium [ J3. Low [Za NONE "5 UNKNOWN

B. RECOMMENCATION

m 1. NO ACTION NEEDED (no hazard) (2. \MMEDIATE SITE INSPECTION NEEDED
@. TENTAT YELY SCHECULEC FOR.

[])3. SITE INSPECTION NEEDED
&, TENTAT!'YELY SCHEDULED FOR: b. WiLL BE PERFORMED BY.

b. wWiLL BE PERFORMED BY:
(CJa. SITE INSPECTION NEEDED flow priorrty)

C. PHEPARER INFORMATION

1. NAME N N
ol ool
gl J/n o A

2. TELEPHONE NUMDER

7 tf”f/({a?f’ = 3 vk,

3. DA TE (mo., day, & yr.)

2//5’”/%. e

IIl. SITE INFORMATION

R. SITE STATUS

[T 1.IACTIVE (Those induetrial or 2. INACTIVE (Those L_]3. OTHER raprcify):

oumicipal eltos which are being used tte's which no longer recelve ‘f'Tfroce aites that include such incidents like "*midnight dumping'* where
for waste trearmont, storage, or diaposal | Waelea,) no regular or continuing use of the site lor waste disposal has occcurred,)
on a continuing basis, even If Intre—

quently.)

B. IS GENERATOR ON SITE?

D 1. NO E] 2. YES (epeclly gonerator’'s lour—digit SIC Code):
C. AREA OF SITE (In acreas) D. IF APPARENT SERIODUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
} Z 1. LATITUDE {dog.—min.—sec.) 2. LONGITUDE (deg.—min.—aec.)
(/ n RN S e

E. ARE THERE BUILDINGS ON THE SITE?

O wo  [Jz YES (specity): s

1‘1 P enr g

T2070-2 (10-79) v Contirme On Wevero



__ V. CHARACTERIZATION OF SITE ACTIVITY

Jdsoreluting to each activity by murking *X° 1

approprinte hoxes,

e 4 b o -
i‘ A, TRANSPORTER i‘ B. STORER L C. TREATER ‘i' D. DISPOSER
1. RAIL ! PILE 1. FILTRAT'ON 1. LANDFILL
2. 5H1P 2. SURFACE 'WMHOUMDMENT J.INCINEHRATION 2. LANDFARM
Y BAaAGLY 3. DRUMS 3. VOLUME MY DUC TIDN x 1. OPEN CuMe
4. TRUCH 4. TANK AROVE GROUND 4. RECYCLING/RECOVERY M, SURFACE '"MEOUMNDMENT
5. P'\/PEL'NE 5. TANK BELOWN GROUND B, CHEM /Py sg TRULTMEST 3 OMILNIGHT DUMPING
ﬁ&-OTﬂC“ fspecify) | _Js- oTHER (specily): A BIOLOG CAL THEATMENT ‘QL_ TRz Mt RATION
7. WASTE OIL ‘IF_I-‘F!OCESS-NI:. _l';. UNDERSROUND 'NJECTION
B. SOLVENT HECOVERNY B. OTHER (specify)”
9. OTHER (sprcily)
-

esed
: F

C}J"f'f\

duin

E. SPECIFY DETAILS OF SITE ACTIVITIES AS N

(a/ét

L

,Efnwé. ) I,

2R 0/”( - /’-' ' /L Gad /1""':. e, //?

V. WASTE RELATED INFORMATION

A. WASTE TYPE

1 unknown

Ofiz LiQuio

[J3. sovLip

[]a sLubce

s cas

{11 uNkNOwWN

QGG TOXIC

[ ]10. OTHER (specity)

B. WASTE CHARACTERISTICS

|

™ 2. CORROSIVE
__J7 REACTIVE

3. IGNITABLE
8 INERT

[]a RADIOACTIVE
() FLAMMABLE

“ 15 HIGHLY VOLATILE

"C. WASTE CATZGORIES

1. Are records of wastes available?

Specify items such as manifests, inventories, etc, below.

4
T

; -
€5
2. Estimate the amount(specify unit of measure)of waste by category: mark ‘X’ to indic.te which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS | e. SOLIDS [. OTHER
AMOUNT AMOUNT AMODUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT GF MEASUKE

UNIT CGF MUBSUKE

UNIT OF MEASURE

(VPAINT,
FPIGMENTS

]
L

X' lieiwy

WASTES

IMIHALOGENATED
SOLVENTS

vy

—

111 ACIDS — 1) F L

N A SH

[2IMETALS
SLUDGES

3rPOTW

la) & L UMM LM
SLUDGE

(8 OTHER(specify):

_ltz:IO‘rHER(specl'!}-).

SOLVENTS

[2ZINON-HALOGNTD

I2IPICKLING
LIQUORS

12 ASBLSTOS

-APORATOHY

VR MARMACEUT.

1I2THOSPITAL

131 OTHER(specify)-

IICAUSTICS

T3V MILLINGS
WINE TAILINGS

(A RADIQACTIVE

{4) PESTICIDES Al

FENFROUS
SMLTG. WASTES

(4} MUNICIP A L

IBIDYESS/INKS (Y

MOMN-TERHOUS
SMLTG. wWASTES

..

IBICYANIDE

{(7IPHENOLS

(B HALOGENS

isrPCB

MTOIMETALS

X

g

(11O THER(apeciiy)

5-'-.1}!.('

180 OTHE M{speciiy):

EPA Form T2070-2 (10-79)

PAGE 2 OF &

Continue On Puge 3

Bl OTHER(specify):




3. L1S: SUDSTANCES OF GREATEST COM

V. WASTE RELATED INFORMATIOMN (v ooralinieid)

AN WHICH MAY BE ON THE SITE (place i desce

1y order ol hazord).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIFTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A.TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(merk 'X')

G
' ALLEGED
INCIDENT
[mark 'X')

O.DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

NO HATARD

HUMAN HEALTH

MNON-VVORKER
INJURY/EXPOSUKRE

WORKER INJURY

CONTAMINATION
OF WATER SUFPPLY

CONTAMINAT'ON

" OF FOOD CHAN

CONTAMINATION

" OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO

" FLORA/FAUNA

0.

FISH KILL

CONTAMINATION
OF AIR

. NOTICEABLE ODDORS

. CONTAMINATION OF SCIL

14. PROPERTY DAMAGE

- FIRE OR EXPLOSION

U SPILLS/LEAKING CONTAINERS/

RUNOFF/STANDING LIQUIDS

SEWER, STORM
DRAIN PROBLEMS

18. EROSION PRODLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21.

MIDNIGHT DUMPING

22

+ OTHER (specily):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




VI, PERMIT INFORMATION

[C] v nPoesPermiT  [] 2 sPcc PLAN CJa

A. INDICATE ALL APPLICABLE PERMITS HEL _ BY THE SITE.

STATE PERMIT (spectfly):

4. WITH RESPECT TO rliat regulation nome & number)

a4 AtR PFERMITS (V5 LocaL PeemiT 7 '8 RTRA TRANSPORTER

.7 RCHASIORER | B RCRA TREATER __, 9 ARCRA DISPOSER

{ I 10. OTHER (specily)
. 1N COMPLIANCE? o T - T
_ ] YES {_J2 NO :X! 3. UNKNOWN

VIII. PAST REGULATORY ACTIONS

E] A. NONE E_l B. YES (summarize below)

IX.INSPECTION ACTIVITY rpast or on-going)

[C] o noue [} . YES (complete items 1,2,

1, & 4 below)

2 DATE OF
1.TYPE OF ACT'V'TY PAST ACTION
(mo., day, & vr.)

3 PERFORMED

BYy:
(EPA/ State)

4. DESCRIPTION

X. REMEDIAL ACTIVITY

(past or on-doing)

——

L_; A. NONEZ ") B. YES (complete items 1, 2,

3, & 4 below)

2.DATE OF
1.TYPE OF ACTIVITY PAST ACTION
{mo., day, & yr.)

3. PERFORMED

BY:
(EPA/Stare)

4. DESCRIPTION

information on the first page of this form.

NOTE: Bascd on the information in Sections III through X, fill out the Preliminary Assessment (Section 1)

EPA Form T20703-2 (10-79)

PAGE 4 OF 4



Continaeu From Front

III. INVESTIGATIVE ACTIVITY NEEDED ond PART B-PROPOSED INVESTICATIVE ACTIVITY {Lnn."mumf}

. TYPE OF LAY ANALYSIS

S—

124

e. OTHER (specily)
0l

| —

12}

IN VESTIGATIVE WORK,

C. ELABORATE ON ANY OF THE INFORMATION PROVIOED IN PART B (nn fron: fe obe ve) AS NEEDED TO IDENTIFY ADDITIONAL

D. ESTIMATEC MANHOURS BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL ESTIMATED

MANHOURS FOR

INVESTIGATIVE
ACTIVITIES

1.ACTION AGENCY

2.TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE
ACTIVITIES

a. EPA

b. STATE

c., EFA CONTRACTOR

Jd. OTHER (specily)

IV. REMEDIAL ACTIONS

A, SHORT TERM/EMERGENCY STRATEGY (On Site & Off-5Sire)

List all emergency actions needed to bring site under immediate countrol,
strict wccess, provide alternate water supply, etc. See instructions for a list of Key Words fur enach of the nctions to be used in the space below.

.., FO-

1. ACTION

2, EST.
START

DATE
(mo,day & yr)

3.EST.
END

DATE
{mo,day,&yr)

4.

ACTION AGENCY

(EPA, Stnte,
Private Party)

S5.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION,
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

See instructions for a list of Key

8. LONG TERM STRATEGY (On Site & Ofl-5Site):

List all long term solutions,
Wards for each of the actions to be used in the

L0 4

- Excavation,

remowval,
spacer below.

Rround water monitloring wells, clc.

1.ACTION

2.EST.
START
DATE

mo,dav,& yr}

3.EST.

END

DATE
(mo,day, &yr)

4,

(EPA, State

ACTION AGENCY

Private Party)

S5.ESTIMATED COST

6.5PECIFY 311 OR OTHER ACTION;
INDICATE THE MAGHNITUDE OF
THE WORK REQUIRED

$
$
b3
L3
$
§
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY
2. TOTAL EST. 2. TOT EST.
MANHDURS FOR 3. TO'I'M. EST cosT MANHOURS FOR 3.TOTAL EST. COST
V.ACTION ME DI AL 1.ACTION AGENCY REMEDIAL FOR
| ___AGENCY RCTIVITIES HEMEDH\L RCT'VITIES ACTIVITIES | BEMEDIAL ACTIVITIES |
AL EPA b. STATE
d. OTHER (specily)
c. PR'VATE
PAQTIES




REGION | SITE NUMBER (o be sg—

£ E""\ - POTERTIAL HAZARDOUS WASTE SITE - . o1gned by Ho)
X, [} R,
Y724 T IDENTIFICATION AND PRELIMINARY ASSESSMENT Z l,"

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form i{s based on available records and may be updated on subsequent forms as a result of additional inquiries

and on-site inspections,

GEMERAL INSTRUCTIONS: Complete Sections [ and III through X ss completely as possible befcre Section Il (Preliminary
Assescment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Envircnmental Protection
Agency; Site Tracking System; Hazardous ¥aste Enforcement Task Force (EN-335); 401 M 5t., SW; Vashington, DC 20460.

I. SITE IDENTIFICATION
B. STREET (or other identifier)

A.SITE NA,HE

C’f‘r\ (;f'fof-‘x /":-'\

C. CITY , D. 5TATE E. ZIP CODE F. COUNTY NAME
.',.\rrf-'ﬂ Ju/t_‘
G. OWNER/OPERATOR (if known)
1. NAME 2. TELEPHONE NUMBER
2 3 ; ]
- ! p £ >-
/7/‘5"!/ /"/:af\pgrr“—' chn /—_7"\2.:6"\() éc‘?/ /23"'2)'0'I

H. TYPE OF OWNERSHIP .
[ FeperaL  [J2. state [J3.county [Ja municpaL  34s PRIVATE [ 16 UNKNOwN

I. SITE DESCRIPTION

$hye PF

J. HOW IDENTIFIED (i.e., citizen’s complainta, OSHA citations, erc.)

K. CATE IDENTIFIED
(mo., day, & yr.)

SEN Pud hmicals sn Ohic Bice ood be ) /5 /7%

L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete this section last)
A. AFPARENT SERIOUSNESS OF PROBLEM

1. wiGH (J2. Mmepium [13. Low [g’a NONE 715 UNKNOWN

B. RECOMMENDATION
[X] 1. NO ACTION NEEDED (no hazard) ) 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHEDULEDC FOR:

[) 2. SiTE INSPECTION NEEDED
8. TENTAT!VELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. wiLL BE PERFORMED BY:
[]4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME N
I/
Vaul  flm o

A, SITESTATUS

1= TI Th industrial 2. INACTIVE (Thoase 3. OTHER (specily): -
Elcf“‘cj .[‘:.E."m‘:;.:: ::m: u::d' ide which no longer recelve cae aifes that include such incidents Iike ‘midnight dumping’® where
iy no regular or continuing use of the site for waate disposal has occurred:)

2. TELEPHONE NUMBER 3. DA FE (mo., day, & yr)

Jo4fgs/-5c L | 2/ /s o

III. SITE INFORMATION

for waste treatment, storage, or disposal | Waatea.)
on a continuing basia, even If 'infre—
quently.)
B. 1S GENERATOR ON SITE?
[C]1. wo [(J 2. YES (spectiy generator’'s four—digit SIC Code):

D. IF APPARENT SERIOUSNESS OF SITE IS5 HIGH, SPECIFY COORDINATES

C. AREA OF SITE (/n acrea)
1. LATITUDE (degs—min.—soc.) 2. LONGITUDE (deg.—min.~a0cs)

L/}HZ“C"""

E. ARE THERE BUILDINGS ON THE SITET
[Di.wo [z YES (epecity): Ui 5. L

Cantnne On Wever.ae

T2070-2 (10-79)



T

V. CHARACTERIZATION OF SITE ACTIVITY

[n:icate the major site activity(irs) and detals relating to each activity by muarking ‘X" in the approprinte boxes.
L x X B>
—— A. TRANSPORTER 1 B. STORER —1 C. TREATER = D. DISPOSER
V. RATL 1 PILE t. FILTRATION 1. LANDFILL
2. sHIP 2. SURFACE IMPOUNDMENT 2. 'NCINERATION 2. LANDFARM
3. BAARGE 3. DRUMS 3. VOLUME REDUCTION x:. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK. BELOW GROUND 3. CHEM./PHYS, TREATMEMNT 3. MIDNIGHT DUMPING
_Ie. OTHER (specily) _5. CTHER (specily): 8. BIOLOGICAL TREATMENT L. 'HNC'NERATION
7. WASTE O'L REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OTHER (specify):
_9. OTHER (specify):

Ciin

é{,\/r\

wsad
X .

Lo

E. SPECIFY DETAILS OF SITE _AC'I'I\HTIES A/S NlE[
/(’c

DED
(o

L 3 wabln

!

“n 0/’( 2 P f /_ G d‘ /:1( ] l.'—l.“".' Ifr. //-.._,

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[Tt uNkNOWN

mz LIQuID

[Js. soLip

[Ja sLuoce

[Js. cas

11 UNKNOWN

CXG Toxic

[ l!O. OTHER (specily):

B. WASTE CHARACTERISTICS
["J2. corRosIVE
17 REACTIVE

(3. 16N1TABLE

]88 INERT

[]a mraDiOACTIVE
[ls FLAMMABLE

“]s HIGHLY vOLATILE

C. WASTE CATEGORIES

Yes

1. Are records of wastes available? Specily items such as manifesis, inventones, etc, below.,

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate

which wastes arc present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS . OTHER
AMOUNT AMOUNT AMOUMNT AMOUNT' AMOUNT AMOUNT
b'\ L(;\cu... ~
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
XltneainT, X'linoiLy ‘X' |iiHaLoceENATED |'X X1 X, LABOHATORY
— PIGMENTS WASTES 1 soLvENTS —]'1'acios AP A RN —1'"' PrHaRMAcCEUT.
{2IMETALS (2)OTHER(specify): (2YNON-HALOGNTD 12l PICKLING :

UG Es — ol venny L 1SUGHS 2V ASBESTOS (2IHOSPITAL
13IPOTW |3 oTHER(specity;- 131CAUSTICS N E Ao s (3IRADIOACTIVE
(4 ALUMINUM FERROUWS

SLUDGE (41 PESTICIDES T P St (4] MUNICIPAL

—118) OTHER(specily): NON-FERROUS (BIOTHER(specily):
ISIOYES/INKS ‘“sml.‘rc..v\AsTEs =

. 18) OTHER(specily):
18} CYANIDE —
17) PHENOLS
18) HALOGENS
mPcB
MOIMETALS
L1111 OTHER((8specily)
& b B.s-EH,
Vet —
EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3




wEPA

POTENTIAL HAZARDOUS WASTE SITE LOG

et
SITE NUMBER

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-
ation that an actual health or environmental threat exists. All identified sit>s will be assessed under the EPA's Hazardous
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE NA?IE

/r n Gr [flere, th"\

ciTY

7
ﬂ/&J’né/m =

ZIP CODE

SUMMARY OF POTENTIAL OR‘KNOWN PROBLEM

C/lin

T Y ) ar

T
| :f(’n//l«(' é,_
/

(on
DATE OF
DETERMIN- DATE
ATEM ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM (mo,day,yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM
2. PRELIMINARY ASSESSMENT / 7 7
2/7"/((0 £/7A on/ ﬂ‘mé
APPARENT SERIOUSNESS OF PROBLEM: (Jwien [ Imepium [Jrow Bj NON [] uNKNOWN
3. SITE INSPECTION
EPA TENTATIVE DISPOSITION o Vvl
* (check appropriate item(s) below) : R ) : i
[T s. NO ACTION NEEDED @l g s
[ b. INVESTIGATIVE ACTION NEEDED
— _ —_— —_— _ —_ _— —_— P JR— J— — — —c — J— —1!- —_ —
[C] c. REMEDIAL ACTION NEEDED
[ &. ENFORCEMENT ACTION NEEDED
5. EPA FINAL STRATEGY DETERMINATION _ -
* (check appropriate item{s) below) . &
— — —_— — — — —_— — — — — — — — et R — —_— B — — —
M.. NO ACTION NEEDED fﬂ ,q / / ﬂ 4
Auw Mg
R e e = I s e e g Ouy Tl SEETESRT TS v )
] b. REMEDIAL ACTION NEEDED
el — —— — — — — — —t | — i — — — — — — — —— —r —
[] c. REMEDIAL ACTION NEEDED BUT, T :
* NO RESOURCES AVAILABLE . - e
[C] 4. ENFORCEMENT ACTION NEEDED
p— — e —_— — — — — — — — — — — — — — _— — —_— —_—
(] (1) CASE DEVELOPMENT PLAN PREPARED YT
b e e a mE e e e Bal g m o e em o m — — =
[ (2) ENFORCEMENT CASE FILED OR w1 _‘
ADMINISTRATIVE ORDER ISSUED f"‘"
- )
6. STRATEGY COMPLETED 2 [{:; Yo F ﬂﬁ / / //m.;Z,

EPA Form T2070-1 (10-79)



wEPA

POwENTIAL HAZARDOUS WASTE SITE ~
TENTATIVE DISPOSITION

REGION |SITE NUMBER

VA

Fiie this form in the regional Hazardous Waste Log File and submit a copy to:
System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

U.S. Environmental Protection Agency; Site Tracking

I. SITE IDENTIF

ICATION

A. SITE Nhé L
j:n [er ﬂo/z. tn

B. STREET

c.ciTy /?/Aoz é“,c‘

DST»\} ,/L'CZ

E. ZIP CODE

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agencyfies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK"® X"

EFPA

STATE LOCAL |PRIVATE

A. NO ACTION NEEDED ~ NO HAZARD

X

X

B. INVESTIGATIVE ACTION(S| NEEDED (If yes, complete Section l.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

is anticipated.)

ENFORCEMENT ACTION NEEDED (if yes, specily in Part E whether the case will
D. be primarily mansged by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

{mo., day, & yr.)

F.INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION

G. |IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN wILL BE DEVELOPED

(mo., day, & yr.)

H. PREPARER INFORMATION

1. NAME

2. TELEPHONE NUMBER

3. DATE (mo,., day, & yr.)

IIl. INVESTIGATIVE ACTIVITY NEEDED

A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION,

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

1.METHOD FOR ODBTAINING

NEEDED ADDITIONAL INFO,

L. SCHEDULED
DATE OF
ACTION

(mo,day, & yr)

3. TO BE
PERFORMED BY
(EPA, Con-
tractor, State, etc.)

q,
ESTIMATED
MANHOURS

5. REMARKS

8. TYPE OF SITE INSPEC TION
ty

23

i

p——  m— — — — —

f—— — — ——

b. TYPE OF MONITORING
1)

123

€. TYPE OF SAMPLING
(8]

2]

EPA Form T2070-4 (10-79)

Continue On Reverse



N iy

REGION|SITE NUMBER

’ ' e EPA POTENTIAL HAZARDOUS WASTE SITE
A Y 4 FINAL STRATEGY DETERMINATION ' [V

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITf NAME B. STREET

Ct/f_{:ffehifzé;?f/ /7“"“/’ D.STAT E. ZIP CODE
: 3 E .
U;”f"‘ kﬁaA(Z*?

1. FINAL DETERMINATION d

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes,

ACTION AGENCY

RECOMMENDATION
IMARK X" EPA STATE LOCAL IPRIVATE

A. NO ACTION NEEDED /’(

B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
* (It yes, complote Section IIl.)

C. REMEDIAL ACTION (If yes, complete Section IV.)

ENFORCEMENT ACTION (I{f yoa, specify in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

Plhhemgh f..Z..J,,! Ao plldy B Sfep (e At wesils hencd  HWS

no )ﬂo H-q 4 ke e A"‘ ‘?5/. /’/z'/ € vichn ce ;/ fﬁnéb-c.-‘l(Ah £ar-- {’Z.

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mo., day, & yr.)

H. PREPARER INFORMATION

1. NAME 121 h/ /mr‘é 2. %E:r:};f;;rs;ncfé

3.DATE(mo., day, & yr.)

2T/ 5O

IIl. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AYAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions

for @ list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the

remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

@ |, |-

D. TOTAL ESTIMATED COST s

EPA Form 72070-5 (10-79) Continus On Reverae



Continued From Front

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and OIf-Site). List all emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. Sce instructions for a list of Key Words for each of
the actions to be used in the spaces below.

1. ACTION

2. ACTION |3.ACTION
START END
DATE DATE

(mo,day,&yr)|(mo,day,&yr)

LB
ACTION AGENCY
(EPA, State,
Private Party)

5.COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED.

$

s

8. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol
Key Words for each of the acti

wells, etc.

See instructions for a list of

ons to be used in the sp

utions, e.g., excavation, removal, ground water monitoring

aces below.

2.ACTION | 3. ACTION 4,
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State 5. COST .INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&ytd Private Party) THE WORK REQUIRED.
$
$
s
b
$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-
HOURS FOR
REMZIDIAL ACTIVITIES

3.TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA $
b. STATE $
c. PRIVATE PARTIES $
d. OTHER (specily):

EPA Form T2070-5 (10-79)
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'?lEPA POTENTIAL HAZARDOUS WASTE SITE O g T e

IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a résult of additional inquiries
and onesite inspectons.

GEMERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assesament), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE Ti(or ather identilier) =]
Olin Chemical Corp. Hwy. 933
C. CITY D. STATE E. ZIP CODE F. COUNTY NHAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (if known) '
1, NAME 2. TELEPHONE NUMBER
Olin Chemical Corp.

H. TYPE OF OWNERSHIP
[ Feperat [J2.sTATE [ J3. county [la MuNiC'PAL XIS PRIVATE ['6 UNKNOWN

1. SITE DESCRIPTION

40 acre 1landfill on plant property.used for the disposal of sewage sludge.

J. HOW IDENTIFIED (l.0., citizen’s complaints, OSHA citations, eic.) K. DATE |IDENTIFIED
(mo., day, & yr.)
Eckhardt Report 2-25-80
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight 502-564-6716
I1.. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM _—
[J1. micH [J2. meoium  kxJ3. Low [_Ja NONE T s UNKNOWN

B. RECOMMENDATION

HxE 1. NO ACTION NEEDED (no hasard) {12 IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHECULED FOR:

[] 3. sITE INSPECTION NEEDED
B. TENTATIVELY SCHEDULED FOR: b. wiLL BE PERFORMEL BY:

b. WiILL BE PERFORMED BY:
[CJ 4. SITE INSPECTION NEEDED (low prierity)

C. PREPARER INFORMATION
1. NAME J 2. TELEFHONE NUMBER 3. DA TE (mo., day, & yr.)

502-384-4734 2-25-80
III, SITE INFORMATION

Donald R. Curry

A. SITE STATUS

i TI ] trial 2. INACTIVE (Thoee 3. OTHER (specify):
.I'ciht} .!\:.E.('T:;;:ur:d::m; u::o" altes which no longer recelve ocae sites that include such incidents like ‘"midnight dumping’® where
ramicpe wasteas.) no regular or continuing use of the site for waste disposal has occurred.)

for waste treatment, storage, or disposal
on a continuing baslas, even If 'intre—
quently.) :

B. IS GENERATOR ON SITE?
D 1. NO :{az. YES (epecify generator's four—digit SIC Code):

C. AREA OF SITE (In aena)qn.hhph) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degs~min.—sec.) 2. LONGITUDE (deg.—min.—sec.)

E. ARE THERE BUILDINGS ON THE SITE? (i3 '» Pvoblew avca)
. w0 [ 2 YES (specity):

Continue On Reverse

T2070-2 (10-79)



Continued From Front

"1, CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and o ils relating to each activity by marking ‘X’ in-

.. appropriate boxes.

:f-l- A. TRANSPORTER 'i' B. STORER '_K_j C. TREATER = D. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION X . canoFiLL
2, SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION « LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION B. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M, SURFACE IMPOUNDMENT
5. PIPELINE 3. TANK, BELOW GROUND 5. CHEM./PHYS, TREATMENT 3. MIDNIGHT DUMPING
. OTHER (specify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
_— -

7. WASTE OIL REPROCESSING

- UNDERGROUND INJECTION

8. SOLVENT RECOVERY

. OTHER (specify):

. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Landfill receives sludge from an activated sludge treatment plant.

V. WASTE RELATED INFORMATION

110. OTHER (epecity):

A. WASTE TYPE

)1 unkNown 2 LiQUID [Ja. soLip [(x34. sLupGE [Js. cas

B. WASTE CHARACTERISTICS

1. unknowN [}z corrosive  []3. tGNITABLE [ ]4 RADIOACTIVE [ _J$ HIGHLY VOLATILE
(e Toxic [J7 reacTIVE e NERT |9 FLAMMABLE

C. WASTE CATEGORIES
1. Are records of wastes avaeilable? Specify items such as manifests, inventories, eic. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

s, SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e, SOLIDS

. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN'T OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

I PAINT,
PIGMENTS

X'limoiLy
1  wasTes

EOLVENTS

X1 MALOGENATED

—— 1l ACIDS

X
1) FLYASH

(1} “ABORATORY
PHARMACEUT.

IZIMETALS

SLUDGES

I2Z)OTHER((specily):

IMPCTW

T4l ALUMINUM
SLUDGE

L __li=) OTHER(specify):

(2ZINON-HALOGNTD
SOLVENTS

12)PICKLING
LIQUORS

(21 ASBESTOS

21HOSPITAL

(31O THER(specify):

131CAUSTICS

2IMILLING/

MINE TAILINGS

I3)RADIOACTIVE

(41 PESTICIDES

FERROUS

4 SMLTG. WASTES

4 MUNICIPAL

(BIDOYES/INKS

NON-FERROUS

‘% eMLTG. WASTES

(B8] CYANIDE

I7)PHENOLS

(BIHALOGENS

wIPCce

(TOrMETALS

(1VIOTHER(apecily)

161 OTHER(specily):

(BIOTHER(specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF &

Continue On Page 3




e EPA POTi “IAL HAZARDOUS WASTE SITE N7 2 755" (L ey e o e
SV IDENTIFICATION AND PRELIMINARY ASSESSMENT 275 V)
KOTE: Tris fer= is coxpleted for esch potential hazardous waste site tc help set priorities for s:te inspection. The infcrmstion

sub=itted oo this for= is based oo availsble records and may be updated on subrecuent forms &s & resull of ecCiticns! :—
t=¢ cne=site isspecsoas.

Suities

CENERAL IMSTRUCTIONS: Complete Sectons | and III through X as compleiely &s possible Selfcre Seczern 1T (Prelizinary
Aseess=enti File this forz in the Regional Hazardous Waste Log File and subrit & cepy te: U.S, Eaviconmental Proiecuen
Age=cy; Site Tracking Systec; Hazardous Waste Eaforcement Task Force (EN-335), 401 M SL, SW; Washingien, DC 204€0.

1. SITE IDENTIFICATIONR

A. SITE KAME : B. STREE T for other identilier) ]
0lin Chemical Corp. P. O. Box 547
C. g'TY D. STATE E. 2IP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. CRNER/OPERATOR (/f known)
1. NAME i- TELEPHONE NUMBER

Olin Chemical Corp.

K. TYPE OF OWNERSHIP

[y FeseraL T2, 57Tate 3. county e municipal XXe pRivaTE e UnwNOwN

I. SITE CESCRIPTION

open burning pit

Sl ROW ICERTIFIED (lie., cliizen’s coplaints, OSHA ciietions, erc.) K. DATE ITENTIFIED
(me., oy, & yr1.)
Eckhardt Report 2-25-80

. PEINCIFAL STATE CORTACT

1. NaME | i. TELEPHONE NUWEBER

Mrs. Caroline Patrick Haight ' 502-564-6716
Il.. PRELIMINARY ASSESSMENT (complete this section last)

). APPARENT SERIOUSNESS OF PROBLEM T —

1. wicH MJ2. mepium T3 Low {_Jja NONE XM UNKNOWN

BE. RECOMMENKDATION
— - N Tz, IMMEDIATE SITE INSPECTION NEEDEL
t_11. NO ACTION NEEDED (no hazard) I ‘.‘ s il B tlend dot Aok et v

X% 1. SITE INSPECTION WEEDED = :
2. TENTATIVELY BCHEDULED FOR: b Wikl BEFLRFORMED RY:

b. wiLL BE PERPFPORMED BY:
)4 SITE INSPECTION NEEDED (Jow priority)

C. PREPARER INFORMATIOK

1. NAME 2. TELEPHONE NUMBERE 1. DATE (mo., day, & ¥1.)
Donald R. Curry 502-384-4734 2-25-80
IIl. SITE INFORMATION
A, SITE STATUS - 3. o 5
t - - INACTIVE ho . OTHEF (specify):
D 1.IACTIVE (T'h_lh:‘! !nd:::-l'ilf":':d ] "f-ﬂhich no Jm{‘n r':eﬂvo ose sites l'hl: include auch incidents like "‘micnight dumping’’ whare
’amh:!p;l ;_:':;::;‘";:'. :f dieposal waates,) no regular or continuing use of the site lor waste disposal has occurred.)
or was (] L
on a contiruing baasis, sven _h"tﬂtro—
quentlr.)
B. 1S GENERATOR ONW SITE?Y
D 1. HO E 2. YES (epecily generator’s low—cigit SIC Cods):

C. AREA CF SITE (in acn:)tf-r-bhu...) D. |F APPARENT SERIOUSWESS OF SITE IS HIGH, SPECIFY COOPDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (deg.=min.=sec.)

E. ARE THERE BUILDINGS ON THE SITE!? QT ' probicm arca)

.m0 [J 2 YES (epecity):

’ . Ceamtinue On Revierso
—apmrm 11 A-TEY




IV. CHARACTERIZATION OF SITE ACTIVITY i .

-
inticsie the maicr site activisy(ies) snd r ils relanag 1c esch aclivity by marking 'X? he apzropriste boxes,
l’ 4 N X1 in b x - g PG =
| A, TRANSPORTER B. STORER T C. TREATER C. DISPOSER
1. maii ‘ . miLg 1. FILTRA TION 1. LANDFILL
I:. Sl 2. SURFACE MPOUNDMENT | 2. INCINERLTION My LaNDFamm
i3. BARCE 3. DRUMS 3. VOLUME REDUC TION X B. cPEN DuUME
le. TRUCK 4. TANK,. ABOVE GROUND 4. MECYCLING/RECOVERY k. suarace meoUNDMENT
js. PiEELINE S. TANK.BELCW GROUND S. CMEM./Fuvs, TRELTMENT k. miowigwT CuMBING
___ie. CT=ER (specify): ____.6- CTHER fup'ur’lyj: t. BIOLOCICAL TREATMENT le. INCINCRATION
7. WASTE DIL REPROCESSING r UNTERGROUND INJECTION
4. SCLVENT RECOVERY k. OTHER (specily):
_l. OTHER (gpecify):

E. SFECIFY CETAILS OF SITE ACTIVITIES AS NEEDED-

Site apparently no longer in use. This was located where there is presently a flare
stack. :

V. WASTE RELATED INFORMATION

~A. WASTE TYPE

XX UNKNOWN T 2 Liouip s, sou [« sLubce [Os. cas

E. WASTE CHARACTERISTICS
XXV UNKNOWN [ ]2 CORROSIVE [ J3. 1IGNITABLE [_]¢ RADIOACTIVE [ 5 MIGHLY VOLATILE
_le. TOXIC 07 mescmive s iNERT (15 FLaMmaBLE

T110. OTHER (epecity):

C. WASTE CATEGORIES
1. Are records of wesies available? Specify items such ss manifests, inventories, etc. below.

2. Esumate the amount(specify unil of messure)of waste by category; mserk ‘X’ to indicate which wastes asre present.

». SLUBGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS . OTHER
AMCUNT AWMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF mEASURE UNIT OF MEASURE UNIT OF mMEASURE WNIT OF MEASURE UNIT OF MELSURE UNIT OF MEASURE
‘
FX i eaine X' liyoiy X'lywaLOGENATED | X' x4 ‘X LABORATORY
| EIGMENTS WASTES SCLVENTS =111 4CiDs 1 FLYASH A WAk BT
(ZYSMETALS ._,jtz:o'rur.l'tftpui!r).' (2)NON-HALOGCNTD 12IPICKLING =
SLUDGES SOLVENTS LICUDRS 12V ASBESTOS ZImOSPITAL
| JI3ICTHER(specify): IFiMILLINGS
PeTw A AU TICE MINE TLILINGS IJIMADIDACTIVE
L) & LUMINUDM FERROUS
SLUDGE 4IPESTICIDES 4) i LTC, WASTES 14l MUNICIPAL
_Ilsiﬁ"-‘HElf!P'dﬁ'J? (21DYES/INKS (a) NON-FERROUS |_I8)10THER(epectt

’ SMLTG. WASTES

6)OTHER(Epecify):
181 CYANIDE =t ’

(7)IPHENOLS

18} ~ALOCENS

ISTPCHE

MOIMETALS

|_ 1110 THER(speacity)




N LT HEW LU CaET &

.

\4

STE RELATED INFORMATION (continuved)

3. LIST SUESTANCES OF GREATEST CONCErt WHICH MAY BE ON THE SITE (plece in descend. __.tder of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D. DATE OF
ALLEGED
A. TYPE OF HAZARD TIAL INCIDENT g
HAZARD ;:f'f_&","' (mo., day,yr.) E. REMARKS
(mark /X*) o

1. M8 mAZARD

2. HUMAN HEALTH

3 NON"WORKER
TINJURY/EXPOSURE

4. WORKER 'NJURY

CONTAWM'NATION
TOF WATER SUPPLY

CONTAMINATION
" OF FOOL CHAIN

CONTAMINATION
"OF GROUND WATER

CONTAMINATION

t OF SURFACE WATER

SAMAGE TC

¥ FLORA/FAUNA

1C. FISkH MILL

CONTAMINATION

1. CF AlR

12. NOTICEABLE ODORS

13, CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

12. FIRE OR EXPLOSIDN

LEAKING CONTAINERS/
/ETANDING LIQUIDS

17 SEWER, STORM
"CRAIN PROBLEMS

18. EROSION PROBLEMS

16. INADEGUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (epecify):

EPA Ferm T2070-2 (10-79)
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Conlmued From I ront

VII. PERMIT INFORMATION

T 10. OTHER (epecify):

)+ NPDES PERMIT  [] 2. SPCC PLAN
| & AR PERMITS [ 5. LocAL PERMIT

" 17 RCRASTORER [_] & RCRA TREATER

A, INZICATE ALL APPLICABLE PERMITS ¢ 2 BY THE SITE.
—

[ &. RCRA TRANSPORTER

KX 3. sTATE PERMIT(specity): Landfill Permit #082.06

[Tl s RCRA DISPOSER

E. IN COMPLIANCE"?

XR 1. Yes [z no

T} 32 unkNOwN

L WITH RESPECT TO (liel regulation name & number): Ky. Solid Waste REgulations

VIII

.PAST REGULATORY ACTIONS

KX A, NONE i i B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

| A NONE @ B. YES (complete items 1,2.3, & 4 below)

1.TYPE OF ACT'VITY

2 DATE ©OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED

fEP:fYS:l-reJ 4. DESCRIPTION

monthly inspections

state

X. REMEDIAL ACTIVITY (psst or on-going)

@ A. NONE D B. YES {complete items 1,2,3, & 4 below)

1. TYPE OF ACTIVITY

2. DATE OF
PAST ACTION
{mo., day, & y1.}

3. PERFORMED
BY:

: 4. DESCRIPTION
(EPA/State)

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form,

EPA Form T2070-2 (10-79)
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REGION [SITE NuMEER (10 be soe

’ o EF)A POTERTIAL HAZARDOUS WASTE SITE — cigned by Ho
Nl IDENTIFICATION AND PRELIMINARY ASSESSMENT :

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
subzitted on this form is based on available records and may be updated on subsequent forms as a result of sdditione! inquiries
and on-slite inspections.

CEMERAL INSTRUCTIONS: Complete Sections | and IT through X as completely as possible befcre Section I1 (Preliminary
Asscssment). File this form in the Regional Hazardous Waste Log File and submit a copy te: U.S. Eavironmental Protection
Ageacy; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M SL, SW; Washingion, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE Tifor orher identifier) ]
Olin Corp. Landfill . .. P. O. Box 547
C.CiTY D. STATE E. ZIF CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OFHER/OPERATOR (if known) d
1. NAME 2. TELEPHONE NUMBER
Olin Corp.

K. TYPE OF OWNERSHIP

T 1. FEDERAL  _12.STATE [ J3. county [ & MUNICIPAL X¥S PRIVATE [ 6 UNKNOWN

I. SITE DESCRIPTION
Landfill used for the disposal of excess biological sludge produced from activated
sludge sewage treatment facility.

J. HOW IDENTIFIED (lve., citizen's complaints, DSHA ciiations, etc,) K. DATE ICENTIFIED
(mc., day, & yr.}

Eckhardt Report 2-25-80
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight [502-564-6716
IL:PRELIMINARY ASSESSMENT (complete this seac:im last)
A. APPARENT SERIOUSNESS OF PROBLEM =
(1. HiGKH 2 mepium X3, LOw [_Jja NONE s UNKNOWN

B. RECOMMENDATION

XX ] 1. NO ACTION NEEDEC (no hazard) [Ci2. IMMEDIATE SITE INSPECTION NEEDED
A, TENTAT VELY SCHEDULET FOFR:

{_13.SITE INSPECTION NEEDED

a. TENTATIVLLY SCHEDULED FOR: b. WiLL BE FERFORMEL BY:

b. wWiLL BE PERPFORMED BY:
[CJ4. sITE INSPECTION NEEDED (low priority]

C. PREPARER INFORMATION
1. NAME Jz. TELEFWHONE WNUMBER 3. DA TE (mo., day, & yr.)

502-384-4734 2-25-80
IIl. SITE INFORMATION

Donald R. Curry

A, SITE STATUS

ial 2. INACTIVE (Thoase 3. OTHER (specily)’ —_— i -
D "hCTI“VE f.:t’;’ lnd‘:::;; u::d’ oa which no longer receive oaw sites that include such incidents like “'micnight dumping’’ where
:;:'::'c'.l'p‘:; ;‘f::nm' e“:::'. or disposal wagsies.) no regular or continuing uss of the site for waste cisposal has occurred.)
" L
on a contirmuing baesis, aven I.i_f ‘inbe—
quently.)
B. 1S5S GENERATOR ON SITE?
D 1. HO BZ. YES (epecify generator's low=_igit §]C Code):

C. AREA OF SITE (in acres) (Pre b\.uh) D. IF APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.=min.—sec.) 2. LONGITUDE (deg.—min.—reoc.)

E. ARE THERE BUILDINGS ON THE SITE? (4 ' pvoblewn avca )
B w0 [] 2 YES (epecity):

Confinur On Reverse

T2070-2 (10-7%)




IV. CHARACTERIZATION OF SITE ACTIVITY 1

Intdicete the major site pctlivity(ies) &nd ¢ i1s relating to esch actlivity by marking ‘X’ 1 ' appropriste boxes.
x| x — X — B0 *
'-—I. A, TRANSPORTER B. STORER = C. TREATE®R — D. DISPDSER
. RaiL - h oeice 1. FILTRATION Hxxh. canorEiLL
13. EmiP i. SURFACE MFOUNDMENT 2. INCINERATION 2. LANDFARM
13. BARGE 3. DRUMS 3. VOLUME BREDUC TION . OPEN DUMPE
:4. TRJUCK® 4. TANK LBOVE GROUND 4. RECYCLING/RECCVERY M. SURFACE "WMPOUNDMENT
le ieELINE . 3. TANK . EELDW CROUND 5. CHEW /Frys, TRELTMENT b omiowiemT SUMPING
‘t. OT~ER fspecify}: 6. CTHER (specily). ¢. BIOLOGICAL TRELATMENT l: INCINERATION
= - 7. WASTE OIL REFROCESSING k. unDERGROUND INJECTION
B. SCLVENT RECOVERY . OTHER (specify):
_E. OTHER (Epecify):

E. SPECIFY CGETAILS OF SITE ACTIVITIES AS NEEDED
Before closing the site received biological sludge from an activated sludge
treatment plant. SITE NOW CLOSED.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

Ty uNkNOWN [ §2 LIQUID 3. soLip XXR¢. sSLUDGE s Gas

B. WASTE CHARACTERISTICS

1. UNKNOWN ! lz. CORRODSIVE _-3 IGNITABLE 4 RADIOACTIVE | 5 HIGHLY VOLATILE
— e 2

e ToxIC )7 meacmive  [le wNeRT s FLAMMABLE

: ]\D. OTHER (epecifyv):

C. WASTE CATEGORIES -
1. Are records of wastes available? Specify items such &s manifests, inventones, etc. below.

2. Estimate the amount(specify unift of measure Jof waste by category; mark ‘X’ to indicate which wastes are present.

®. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
AMCUNT AMDUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
F X [inipainT X' hivony XltvimarLocENaTES X X ‘X LABGEETERY
EIGMENTS WASTES SOLVENTS WA D MIFLYASH ' ) S A mmACEUT.
IZYMETALS (2IOTHER(epecily): (2INON"HALDOGNTD IZIPICKLING -
SLUDGES SOLVENTS LIGUORS 12/ ASEESTOS IHMOsPITAL
IOTHER ifty): 1210 /
RO — IR THERapeCily) 131CAUSTICS TATRLANEE. s (M RADIOACTIVE
T4 L LUMIN U FERRCUS ’
SLUDGE HIRESTICIDES “lsmL TG, waETES I4IMUNICIRAL
. Ji5'CTHER(&specily): o e NONCFERRQUS 1B, DTHER(EpeCIT):
IZIDYES/INKS i b Al (sp ¥)
16} OTHER(Specify):

(8l CYANIDE [

(TIPHENOLS

IE) HALOGENS

sl PCE

NOMETALS

111 OTHER(Epecify)]

EPA Form T2070-2 (10-7%) PAGE 2 OF a Continue On Page 3
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Vv

\STE RELATED INFORMATION (continued;

—

T LIET SUESTANCES OF GREATEST CONC&EwN wHICHK MAY BE ON THE SITE (plece in descenc.__ order of hazard).

& ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c D. DATE OF
A.TYPE OF HAZARD TIAL fN"c",ggsg INCIDENT E. REMARKS
HAZARD (mark X*) (mo.,day,yt.)
(mark ‘X')

1. C HAZILRD

X

2. HUMAN FEALTH

3 NON'wWORKER
INJURY/EXPOSURE

4. wWORFER INJURY

CONTAM'NATION
"OF WATER SUPPLY

CONTAMINATION
"OF FOOZ CHAIKN

CONTAMINATION
"OF CROUND WATER

al

CONTAMINATION
"OF SURFACE WATER

cawAGE TOC
" FLORA/FAUNA

TC. FIsSH MILL

CONTAMINATION
"CF AR

12. NOTICEABLE ODDORS

1, CONTAMINATION OF 50IL

14, FPROPERTY DAMAGE

15, FIRE CR EXPLOSION

ANDING LIQUIDSE

LEAKING CONTAINERS/
IsT

‘ER. STORM
AW FPROBLEMS

nm
¥

18. ERCSION PROBLEMS

I&.-INADE_OUATE SECURITY

20. INCOMFATIBELE WASTES

2. MIDNIGHT DUMPING

22. CTHER (specify):

EPA Form T2070-2 (10-79)

PAGE 3 OF &
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Continued From Front

VIi. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS h ___ BY THE SITE.

1. nNPoES PERMIT [_] 2 sPcC PLAN £X) 3. STATE PERMIT (specify): Landfill Permit #082.07
V4. AIR PERMITS ) s LocaL PERMIT [} 6. RCRA TRANSPORTER
— 1Y
T 17 RCRASTORER [_]e RCRA TREATER [_]9 RCRA DISPOSER '
T 10. OTHER (specily): _
E. IN GOMPLIANCE? .
X2 1. YES 2 no T 3. UNKNOWN
4. WITH RESPECT TO (lisi regulation name & number): Ky. Solid Waste Regulations

VIIl. PAST REGULATORY ACTIDNS

a A. NONE D B. YES {summarize balow)

.

IX.INSPECTION ACTIVITY (past or on-going)

| A. NONE [XX B. YES (complete items 1,2,3, & 4 below)
z DATE OF 3 PERFORMELD
1. TYPE OF ACT:V'TY PAST ACTION BY: 4. DESCRIPTION
- (mo., day, & yr.) (EPA/ State)

monthly inspection

X. REMEDIAL ACTIVITY (pest or on-going)

KX| A. NONE i 1 E. YES (complete itema 1,2,3, & 4 below)
2.DATE OF A.PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., dey, & yr.) (EPA/Stare)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form,

EPA Form T2G70-2 (10-79) PAGE 4 OF &



REGION | 5!TE NUMEER (10 be ave

J :; EPA POTERTIAL HAZARDOUS WASTE SITE S . signed by He)
AV IDENTIFICATION AND PRELIMINARY ASSESSMENT
KROTE: This form is completed for eack potential hazardous waste site to help set priorities for site inspection. The information

tub=itted on this form is based on available records and may be updated on subsequent forms &8s a result of additione! inguiries
azd on=-site inspectcas,

GEMERAL IKSTRUCTIOMNS: Complete Sections I and ITI through X as completely as possible before Secdon Il (Preliminary
Asecsement). ‘File this form in the Reglonal Hazerdous Waste Log File and submit a copy to: U.S. Environmenta! Protection
Agescy; Site Tracking System; Hazrardous Waste Enforcement Task Force (EN-335) 401 M Su, SW; Washington, DC 20460.

I. SITE IDENTIFICATIOR

A. SITE NAME B. STREE T (or other identifier) G
0lin Chemical Corp. Cae TR Hwy, 933
C.c'TY D. STATE E. 2IP CODE F. COUNTY NAME
Brandenburg ) KY 40108 Meade
G. OWNER/OPERATOR (If known)
1. NAME 2: TELEPHONE NUMBER
Olin Corp.

K, TYFE OF OWNERSHIP

[ FederaL T 12.5TaTE T 13. COUNTY T e MUNICIPAL  x36 FRIVATE [ & UNKNOWN

l. SITE DESCRIPTION

21 acre landfill located on plant property used for the disposal of sewage sludge

J. HOw IDENTIFIED (lie., citizen's complainis, OSHA citanons, eic.) K. GATE ICENTIFIED
{mo., dey, & yr.)
Eckhardt Report 2-25-80

L. PRINCIPAL STATE CONTACT

1. NAME . Z. TELEPHONE NUMEER

Mrs. Caroline Patrick Haight 502-564-6716
Il. PRELIMINARY ASSESSMENT (complete this section last)

A, APPAREKRT SERIOUSNESS OF PROBLEM S

1. HiGH )z mepiuw  KXJ3. Low 4 NONE e UNKNOWN

B. RECOMMENDATION

[RPi. NO ACTION NEEDED (no haszard) T}z IMMEDIATE SITE INSPECTION NEEDED
8. TERTAT VELY SCHECULED FOR:

p—
'!'3. SITE INSPECTION NEEDED .
- 8. TENTATIVELY SCHEDULED FOR: b. WwiLL BE FERFORMEL EY

b. WiLL BE PERFORWED BY: -
[« SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. HAME

Donald R. Curry 502-384-4734 2-25-80
III. SITE INFORMATION

2. TELEFHONE NUMBEFR 3. DATE (mc., cay, & 1),

A, SITE STATUS

i 1 2. INACTIVE (Those 13. OTHER (specify):
@"‘AC,TI:E (3:_0:: !nd::;:,u::d sites which no longer receive %Tfmu sites thal include such incidents like "mid{ughr dumping'' where
?,T‘:,‘:m' ;.:;m;c":::‘. or disposal | ™asteas.) no regular or continuing vse of the site for waste dispoasl has occurred:)
» »

on a continuing basls, even If infre—
quenily.) k

B. 1S GENERATOR ON SITE?
D 1. RO Bz. YES (sepecily generator's low=digir 5]C Code):

€. AREA OF SITE (In -:ni)(.f'lbhuh;) D. IF APPARENT SERIOUSNESS OF SITE 1S HIGH, SPECIFY CCORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (deg.=min.—sec.)

£. ARE THERE BUILDINGS ON THE SITE? Ut 'n Pvoblem arca )
kx/1. w0 [z vES (epectty):

Cantinue On Reverse

T2070-2 (10-79}
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V. CHARACTERIZATION OF SITE ACTIVITY -

Indiczte the major site activityfies) end ¢ Is relating to each activily by marking *X" ir - mppropriate beoxes. - -
—_— —
rl—x-—.;l A&, TRENSPCRTER 'i' B. STORER L}'-' C. TREATER L‘ C. DISPOSER
i|_ Rail - 1 PILE 1. FILTRATION X 1. LANDFILL
j2. 3=im 2. 5URFACE MPOUNDMENT 2. INC'NERATION 2, LANDFARM
*!- ELERGE 3. CRUMS 3. VOLUME REDUCTION E. CPE~N Dumpe
!4, TELC X 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY M. SUBFALCE WEOUNDMENT
:':. E'FELIWE 2. TANK,  BELCw GROUND S CHEM./Frys, TEELTWENT 2. MIDNIGHT CUMPING
ig_ CTHER (specify): t. CTHER (speciiy): 6. BIOLOGICAL “TRELATMENT 1: INCINERATION
= [ 7. WASTE CIL SEPROCESS'NG P.Uh:tﬂGﬂQUNDINJECTIOH
&. SOLVENT RECOVERY . oTHER (epecily):
Jﬁ. OTHER (Epectiy).

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED:"

Landfill receives sewage sludge from an activated sludge sewage treatment plant.

V. WASTE RELATED INFORMATION

h. WASTE TYPE

T Jr uNknOwN 2 LioUID Ta. soLp k¢ sLupce s Gas

E. WASTE CHARACTERISTICS

1\ unkNown T2, CORROSIVE  [J3. IGNITABLE [_J& RADIOACTIVE [ _J5 MIGHLY VOLATILE
e ToxIC T 17 mescTive 18 INERT 19 FLAMMABLE

! }\0. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such os mamnufests, invenlories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicete which wasles are

present.
». SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS I. OTHER
AMCUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT CF MEASURE UNIT OF MEASURE
[ X o painy, [ X" [ty oy X imaLoGENATED [ X |, cins K rivasm | X1 saBoRaTORY
e FIGMENTS WASTES SOLVENTS ! PraARMACEUT.
I2TMETALS lizlo‘rﬂzn(-pr:jry): I2INON-HALOGNTED ) I2ZIPICKLING -
SLUDGES SOLVENTS LIOUORS 12 ASEESTOS IZ1HOSPITAL
I CTHERIspecify): . Aiwa /
RS | ER(specify) 131causTICS IR s (3 RACIOACTIVE
T & L UMIN UM ' .FERRBOUS
SLUDCE (¢! PESTICIDES ‘Al emLTE. wWaSTES (&l MUNICIPA L
L' CTHER(specify): -  NON-FEFRROUS | __JIBIOTHER(Speciy):
12ICYES/INKS Ut it )
It OTHER(specify):

i8)CYANIDE =

ITIPHENOLS

1Bl HALDGENS

151 PCB

MOIMETALS

(MVICTHER(specify)

EPA Form T2070-2 (10.79) PAGE 2 OF & Continue On Page 3




Vv

STE RELATED INFORMATION (continuec)

3. LIST SUBSTANCES OF GREATEST CONCEwr WHICH MAY BE OK THE SITE (plece in descends._ order of hazard).

4. ADCITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

E.
POTEN-
TIAL
HAZARD
(mark ‘X')

C.
ALLEGED
INCIDENT
(mark *X*)

D. DATE OF
INCIDENT
(mo., day,yr.)

E-REMARKS

1. NC HAZARD

2

P HUMAN HEALTH

T INJURY/EXPOSURE

NON-WCRKER

. WORKER 'NJURY

CONTAM'NATION
CF nwATER SUFPLY

CONTAMIKATION

"CF FOOC CHAIN

CONTAMINATION

"OF CROUND WATER

CONTAMINATION

"OF SURFACE WATER

TAMAGE TO

" FLORA/FAUNA

1C. FISH WiLL

CONTAMINATION
CF AalR

12. NCTICEABLE ODORS

138, CONTAMINATION OF SOIL

14. PROFERTY DAMAGE

12. FIRE OR EXPLOSION

EEILLES/LEAKING CONTAINERS/

Tt CUNOFF/STANDING LIQUICS

SEwWER, STORM

17. CRAIN FROBLEMS

1. EROSION PROBLEMS

15. INACEGUATE SECURITY

20. INCOMFATIBLE WASTES

21. MIDKIGHT DUMPING

22. CTHER (specily):

EPA Ferm T2070-2 (10-79)

PAGE 3 OF &
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Contirued From Front

V]I, PERMIT INFORMATION

A, INDICATE ALL APPLICABLE PERMITS - __.O BY THE SITE.

!

S
] 1. NPDES PERMIT [ | 2. SPCC PLAN [ 3. STATE PERMIT (specily):
T 4. AIR PERMITS [J s. LocaL PERMIT [ 6. RCRA TRANSPORTER
T 17 RCRA STORER [ 8 RCRA TREATER [_]9 RCRA DISPOSER

T 10. OTHER (specify):
E. IN COMPLIANCE?
1. ves [z wo T} 3. UNKNOWN
& WITH RESPECT TO (list regulation name & number):
VIII. PAST REGULATORY ACTIDNS
] A. NONE T3 B. YES (summerize below)
IX.INSPECTION ACTIVITY (past or on-going)
"I A NONE [C) e. YES (complere items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT'V'TY PAST ACTIiON BY: 4. DESCRIPTION
Q (mo., day, & yr.) (EPA/ State)
X. REMEDIAL ACTIVITY (past or on-going)
E A, NONE l: B. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: ‘Based on the information in Sections I through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF a



' ' REGION |SITE NUMEER (10 be ae
e EPA POTERTIAL HAZARDOUS WASTE SITE - signed by HQ
LY 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT ¢

NOTE: This forz is completed for each potential hazardous waste site to help set priorities for site inspection, The information |
subzitted on this form is based on available records and may be updated on subsequent forms as a result of sdditional inguiries
and on-site inspections.

CEMERAL IRSTRUCTIONS: Complete Sections | and ITI through X as completely as possible before Section II (Preliminary
Assesament). ‘File this form in the Regiona! Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agezcy; Site Tracking System; Hazardous Waste Enforcement Tesk Force (EN-335) 401 M St, SW: Washingion, DC 20460.

I. SITE IDENTIFICATION

A.SITE NAME B. STREE T for other identifier)
Olin Chemical Corp. P. O. Box 547
c.ciTY D. STATE E. 2IP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/CPERATOR (if known) .
1. NAME i. TELEPHONE NUMBER
Olin Chemical Corp.

W. TYPE OF OWNERSKIP
. FepeRraL 2. 5TATE  [J3. county e munic'PaL  RRs PRIVATE 6 UNKNOWN

l. SITE DESCRIPTION

coal fired boiler house

J. HOW IDENTIFIED (lse., citizen’s complainis, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
Eckhardt Report 2-25-80
L. PRINCIPAL STATE CONTACT
1. NAME i Z. TELEPHONE NUMBER
Mrs. Caroline Patrick Haight | 502-564-6716
IL:PRELIMINARY ASSESSMENT (complete this seclion last)
A. APFARENT SERIOUSNESS OF PROBLEM _—
[s. wicH [z meoium [J3. Low [_j&a NONE HX s UNKNOWN

B. RECOMMENDATION

[ J 1. NO ACTION NEEDED (no hazard) [z /MMEDIATE SITE INSPECTION NEEDED
8. TENTAT'VELY SCHEDULEC FOR:

gi}p. SITE INSPECTION NEEDED - =
2. TENTAT'VELY BCHEDULED FOR: b. wiLL BE FERFORMELT BY.

b. wiLL BE PERFORMED B8Y:
T la. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME 2. TELEFHCNE NUMBEF 3. DATE (mo., day, & y1).

Donald R. Curry 502-384-4734 2-25-80
III. SITE INFORMATION

A. SITE STATUS

i I ial 2. INACTIVE (Thoase 13. OTHER (specity):
Eg 1 AC TIVE (Thass Ihdunite oy g‘l which no longer recelve h'?mu sites tha! include such incidents like “'micnight dumping’® where

?oﬁea‘:? ;-!::::-:::::r:::‘?‘:f ;f:;‘:.a! wastes,) no regular or continuing vee of the site for waste disposal has occurred,)
on a contirulng basia, even if iInfre—
quently.) ’
B. 1S GENERATOR ON SITE?
D 1. NO 2. YES (specily generator's fow=digit S]C Code):

C. AREA OF SITE (in acres) (.?u \.\.u..,) D. IF APPARENT SERIDUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (dego=min,—sec.)

£. ARE THERE BUILDINGS ON THE SITET Ut ‘% Problew avca)
(.m0 [Jz YES (spectty):

Cratinue On Reverse
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IV. CHARACTERIZATION OF SITE ACTIVITY

.\ —
Indicete the major site gclivityfies) and ¢ ‘Is relsating to esch activity by mesking ‘X’ ir apprepriate boxes. |
. o — s
x| X xi B
—1 A, TRANEPDORTER — B. STORER C. TREEATER =t D. DISPOSER
I, Baiw - 1 BILE 1. FILTREATION 1. LANCFILL
(2. s=1P i. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. ELRGE 3. DRUMS 3. VOLUME REDUC ~ION P. CPEN CuUMP
I‘. TRUCx 4. TANK.  ABCVE GRCUND 4. RECYCLING/RECOVERY L SURFACE IMPOUNDMENT
ig EEELINE L. TANK,.BELCW GROUND L. CHEM.'Fhys, TEELTWE-" T WMIDWNIGHT CUMBING
t. CT=ER fspecify): 6. CTTHER (spectfyv). .. BIOLOG CAL "RELTWENT 4 INCNERATION
——— ——
7. WASTE ClL REPROGCESSING t‘ UKNCERGROUND INJECTION
L. SCLVENT RECOVERY Ia CTWER (specily):
IB.OTHEH!speclry);

metals.
0lin Chemical Corp.

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
According to Mr. Don Frenvil, Engineer for Olin Chem., there was at one time a stockpile

of reject coal type material adjacent to this building which could have contained some
This material is now disposed of at one of the permitted landfills owned by

V. WASTE RELATED INFORMATION

A, WASTE TYPE

.__i'0. CTHER (&pecilv):

Ty UNKNOWN [ _i2 LIOUID kx):. sorip [Je¢. sLupGE s cas

E. WASTE CHARACTERISTICS
XX _'1. UNKNOWN [ ]2. CORROSIVE [__|3. IGNITABLE [_|¢ RADIOACTIVE _ |5 HIGHLY VOLATILE
e Toxic T 17 mreacTive 18 INERT 19 FLAMMABLE

C. WASTE CATEGORIES
1. Are records of wastes available?

Specify items such &5 manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicete which wasies are present.

a. SLUCGE b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

{. OTHER

AMCUNT AMOUNT

AMOUNT

AMOUNT

AMDUNT

AMOUNT

UNIT OF MELSURE UN!T OF MEASURE

UNIT OF MEASURE

UN!T OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

Dx-

'x’}n\:;m-r_

FIGMENTS

1oLy
WASTES

MimalLOGENATEDC
EOLVENTS

—

M) ACITS

MIFLYASH

(1) LABORLTORY
PRhieBMACEUT.

IZIMETaALS

!tz'- OTHER{specify):
SLUDGES

12"PCTW

AL IMIN U
ELUDGE

s CTHER(Epecify):

[2INON-HALOGNTLC {
EOLVENTS

12IPICKLING
LIQUORS

(' ASBESTOS

12 1HOSPITAL

1IZICTHER({Specify):

12ICLUETICS

TEIMILLING/
MINE TAILINGS

I2IRACIODACTIVE

L' FESTICIDES 14,

CERROUS
SWLTG. WASTES

4l MUNICIEA L

ISICYES/INKS 'S,

NON-FERROUJS
SMLTG. wWASTES

18] DTaER(:pe:Hr):

I68) CYANIDE

ITIF-ENOLS

Bl HALDGENS

1S1PFCB

OIMETaLS

111 OTHER (épecily)

16 OTHER(specily):

EPA Ferm T2070-2 {10-79)

PAGE 2 OF &

Continue On Page 3




Continrred From Page 2

" __{ASTE RELATED INFORMATION (continued,

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (plece in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D. DATE OF
ALLEGED INCIDENT
A. TYPE OF HAZARD TIAL .
HAZARD | INCIDENT [ (pp, day,yr.) . REBARKS
(mark 'X") (mark ' X")

1. NO HAZARD ) . .

2. HUMAN HEALTH

3. NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

5 CONTAMINATION
"OF WATER SUPPLY

° CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION

7' OF GROUND WATER

s CONTAMINATION
" OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FIsSH KIiLL

CONTAMINATION

1 oF alr

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROFPERTY DAMAGE

1S, FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

V8 RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. ”IN.&DEC_}‘UATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79) PAGE 3 0F 4 Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION

S
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

] 1. NPDES PERMIT [_] 2. SPCC PLAN [X] 3. STATE PERMIT(specify): Landfill Permit #082.08

] a. AIR PERMITS ] s. LocaL PERMIT [} 6. RCRA TRANSPORTER
™17 RcrRA STORER (] 8 RCRA TREATER [ ]9 RCRA DISPOSER

—_] 10. OTHER (specify):

B. 'N COMPLIANCE?

AxF 1. YES [ 2 no [ 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number): KY' Solid Waste Regulations

VIII. PAST REGULATORY ACTIONS

] A.NONE (] B. YES (summarize below,)

IX.INSPECTION ACTIVITY (past or on-going)

__j A NONE D B. YES (completo items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT'VITY PAST ACTION BY: 4.DESCRIPTION
. (mo., day, & yr.) (EPA/ State)

monthly inspections

X. REMEDIAL ACTIVITY (past or on-going)

kX A. NnONE () B. YES (complete items 1,2, 3, & 4 below)
2. DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr) (EPA/State)

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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VI, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C]1t nPpEs PERMIT [] 2 SPcc PLAN [C] 3 STATE PERMIT (specify):
T a aBPFEMITS T Vs LocaL PEEMIT T '6 R-RA TRANSPORTER
_ .7 RTHASIORER | B RCRA TREATER __, 3 KCRA DISPOSER

] 10. OTHER (specity):

4. IN COMPLIANCE?

] 1. ves 72 no | 3 UNKNOWN
| — L_j ]

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

™1 A. NONE [] 8. YES rsummarize below)

IX.INSPECTION ACTIVITY (nast or on-going)

! A NONE | B. YES (complete items 1,2,3, & ¢ below)
2 DATE OF 31 PERFORMED
1.TYPE OF ACTIV'TY PAST 2CTION BYy: 4.DESCRIPTION
(mo., day, &: vr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

[ A. NONE T B. YES (complete items 1, 2,3, & 4 below)
2.CATE ©OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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e
#P\WASTE RELATED INFORMATION (contimuee

3. LIST SUBSTANCES OF GREATEST CO!

.RN WHICH MAY BE ON THE SITE (place in descer.

14 order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TIAL | NSEEED | | INciDENT €. REMARKS
HAZARD e {mo.,day,yr.)
(mark ‘X' (mark 'X')

1. NO HAZARD

2. HUMAN HEALTH

s NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

o

Pl CONTAMINATION
"OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

0. FISH KILL

1 CONTAMINATION
" OF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINERS/
"RUNOFF/STANDING LIQUID

s

17 SEWER, STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




VIl. PERMIT INFORMATION

A. INZICATET ALL APPLICABLE PERMITS ¢ J EY THE SITE.

' NPOES PERMIT  [] 2. SPCC PLAN T 3. STATE PERMIT (specily):
1 & AIR PERMITS [}t LOCAL PERMIT [ 6. RCRA TRANSPORTER

— 7 RCRASTORER [_J e RCRA TREATER [_] 9 RCRA DISPOSER

— i 10. OTHER (specify):
E. IN COMPLIANCE?

T YES a2 wo T 2. UNKNOWN

& WITK RESPECT TO (ligt reguletion name & numper):

—— Ry

VII. PAST REGULATORY ACTIONS

|

: A, NONE D B. YES {summarize below)

IX. INSPECTION ACTIVITY (past or on-goinc)

A HONE 1 i B. YES (compleir items ],2.3, & 4 below)
i DATE OF X PERFORMED
1. TYPE OF ACT 'V'TY PAST aCTION eY: 4. DESCRIPTION
i fmo.. dey, & yr.) (EPA/Siate)

X. REMEDIAL ACTIVITY (pest or on-going)

L_} A. NONE D B. YES (coowlete items 1, 2,3, & 4 below)
2.DATE OF 3.PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
{me., day, & yr.) (EPA/State)

information on the first page of this form.

NOTE: ‘Based on the information in Sections I through X, fil] out the Preliminary Assessment (Secrion I])

EPA Form T2070-2 (10.79) PAGE 4 OF 4
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T

i, L‘-E- SUESTANCES OF GREATEST CONCERN WHICHK MAY BE ON THE SITE (plece in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

(mask 'X*) | (Mark-X")

B.
POTEN- ALch'c:n nl.N%;;;ENoTr
A. TYPE OF HAZARD TIAL
£ HAZARD | INCIDERT | (;mo,,dey.yr.) B NEWARKS

1. NC =AZARD

2. MUMAN HEALTH

3 NON-wORKER
TINJURY/EXPOSURE

£, wWORKER INJURY -

CONTAMINATION
'OF WATER SUPPLY

CONTAMINATION
T OF FOCD CHAIN

CONTAMINATION
‘OF CROUND WXATER

-t

CONTAMINATION
'OF SURFACE WATER

%, SAMACE TO
( FLORA/FAUNA

1C. FiswW KILL

CONTAMINATION

Ver aim

12. NOTICEABLE ODORS

12. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

12. FIRE OR EXPLOSION

ye. SPILLS/LEA CD NTAINCRS/
nunorru‘r buc LIQUIDS

17 SCEWER, STORM
"DRAIN PROBLEMS

1. EROSION PROBLEMS

19. INACEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

.2. CTHER (specily):

EPA Femn T2070-2 (10-79)

PAGE 3 OF &
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REGICH | S:TE WeMEBER (Jc be o=

o EPA POTERYrAL HAZARDOUS WASTE SITE ~ signegl
Y4 ' IDENTIFICATION AND PRELIMINARY ASSESSMENT W Y00

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspeztion. The informstion |
sub=itted on this form is based on available records and may be updated on subsequent forms as a result of sdditionsl inquiries
and opwslte inspections.

GEMERAL IRSTRUCTIONS: Complete Sections | and III through X as completely as possible befcre Section I! (Preliminary
Asessement), -File this form in the Regional Hazardous Waste Log File and subrit a copy to: U.S. Environmen:a! Prctection
Agezcy; Site Tracking Sysiex; Harzardous Waste Enforcement Tesk Force (EN-335);, 401 M Sv, SW; Washingion, DC 20460,

1. SITE IDERTIFICATION

A. SITE NAME B. STREE T for other identilier) ]
Olin Corp. Landfill (082, 06)! P. 0. Box 547
c. cITY ~ 7 | D.STATE E. 2IF CODE F. COUNTY NAME
Brandenburg . KY 40108 Meade
G. OWHER/OPERATOR (If known) ;
1. NaME i. TELEPHCNE NJUNMEBER
Olin Corp.

M. TYPE OF OWNERSHIF

[ 11, FEDERAL _iz. STATE T3 counTy & MUNIC'PAL  Xxt FRIVATE [ 6 unkNows

I. SITE DESCRIPTION
Landfill used for the disposal of excess biological sludge produced from activated

sludge sewage treatment facility. AV e)
J. HOw IDENTIFIED (i.e., cliizen’s complaints, OSHA citerions, eic.) K. SETE ICENTIFIED
(me., cay, & ¥r.)
Eckhardt Report 2-25-80

L. PRINCIFAL STATE CONTACT

1. WaAWE

I
Mrs. Caroline Patrick Haight 1502-564~6716

i. TELEP=ONE NUWEER

Il PRELIMINARY ASSESSMENT rcomplete this secuorn lasi)
A AFEARENT SERIOUSNESS OF PROBLEM _——
1. wiGH T2 mepium 3k Low J& NONE s UNKNOWN

B. RECOWMMENDATION

XX j1. NO ACTION NEEDEC (no haxzard) 1z IMMEDIATE SITE INSPECTION NEEDEC
8, TENTAT'VELY SCHEDULED FOF

132 SITE INSPECTION NEEDED

8. TENTAT'VELY 3CHEDULED FOR: b. wiLL BE FERFORMELT BY

b. wWiLL BE PERPFORMED BY:
T j4. SITE INSPECTION NEEDED flow prioriny,

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

2. TELEEHCNE NUMBEE L. D& TE 'Dno., day, & Y1)

502-384-4734 2-25-80
IIl. SITE INFORMATION

A. SITE STATUS

D 2. INACTIVE (Those 3. CTHER (speciiy): -
mm::.}:ff.r:l\:fn f:h.h::'h.l?:‘::::;,u::d which no longer recelve ose sites thar include such incidents like "'micnight dumping'' whare

for wasie trearment, storags, or dieposal | WaBISs.) no regulsr or continuing use of the gite for waere cisposal has occurrec.,
L .

on a contirmuing basla, even If'infré—

quently.)

B. 1S GERERATOR ON SITE?
D 1. HO BZ. YES (epecily generaior's fow—cigit SIC Code).

C. AREA OF SITE (in a:nl)Cfl."hA;) D. IF APPARENT SERIOUSNESS OF SITE I5 HIGH, SPECIFY COORDINATEE
V. LATITUDE (deg.=min.—ssc.) 2. LONGITUDE (degi—=min.—#ec,)

E. ARE THERE BUILDINGS ON THE SITE1 (T 'n Preblem avca)
Egr. w0 [J 2 YES (epecity):

NS
T2070-2 (10-79) Coantinue On Roever




IV. CHARACTERIZATION OF SITE ACTIVITY

Ind:icete the major site activi

tyfies) end dets

elsting 1o each sctivity by marking ‘X’ in thr

Spropriste boxes.

.x_1 x - x 1 ~ |
—-I A, TRLNSPORTER B. STORER C. TREATER E O. DISPOSER E
. maiL - h eicE 1. FILTRATICN WAxx|t. LanoFLL
i:. S=1P i.3URFACE "WMPODUNDMENT 2. INC'NERATION i LAeNDFARM
|_:. BARGE 3. DRUMS 3. VOLUME REDUC TION P CEEN DumP
Il. TREUC K d. TaAN® ALBOVE CROUND 4. RECYCLING/RECCVERY F SURFACE MEQUNDWENT
ls PiRELINE 5. TANK, BELOW GROUND S, CMEM 'FrYS, TREALTWENT k. mioniGHT DUMBING
‘(. CT=ER rspecifv): &. CTHER (specily} L. BIOLOGCICAL TRELTWENT *( INCINERATION
— — 7. WASTE OIL REERCCESEING b . UNDERGROUNE INJECTION
. SCLVENT RECOVERY k. CTwER (specily):
._I" OTHEFR (&pecily):

treatment plant.

E. SPECIFY GETAILS OF SITE ACTIVITIES AS NEEDED
Before closing the site received biological sludge from an activated sludge

SITE NOW CLOSED.

V. WASTE RELATED INFORMATION

L. WASTE TYPE

UNKNOWN Fg

T
—

12 LIQUID i

13. 50LID

—_—

XXRe. sLUDGE

(s cas

E. WASTE CHARACTERISTICS
1. UNKNDOWN
€ TOXIC

LI

T 110. OTHER (specify):

2. corrOSIVE
[J7 REACTIVE

i3, \GNITABLE
s INERT

e

e

RADIDACTIVE
FLAMMABLE

T 1% MIGHLY VOLATILE

C. WASTE CATEGORIES
1.

Are records of wastes available?

Specify items such as manifests, inventones, etc. below.

2. Esumate the amount(specily unit of meesure jof waste by category; mark ‘X’ to indicste which wasles are present.

». SLUCGE b. DIL c. SOLVENTS d. CHEWICALS e, SOLID . DTHER
JL»!_C'..:N',’ AMDUNT AMDUNT AMOUNT AMDUNT AMOUNT
UNIT DF MEASURE UNIT OF MEASURE UNIT OF mEASURE UNIT CF MEASURE UN'T OF MEASURE UNIT OF MEASURE
"‘":.n::p.c-:;h“ '_’f_;_;ur&;t.sfru ;?_'"";éts:::!ATE: Xl acios XL e Lvasn -x—lm;::E::;gt:
n:\;af;r;::’ ___Illlﬁ‘rnl:l!(lpocll)')? lzl;-gn::-é:th:ao\rp lz:t:g:;:;l: 1z ASEEfTOS ZImCERITAL
12 PCTW ot T HER CEpEC N IS'CaUSTICS ;!j:::lﬁl:fft_mcs I RACIOCACTIVE
i SLUBGE e PESTICIZES witarrelx ol hecumicmin
12" CTHER(Fpecify): 1LIDYES/INKS ':;f:‘_'c‘i‘l';-k_-és |—--l'=-°"'-‘l"-““90=”)')
IC'CTHER(Specify):
161 C YANIDE —
(7.FHENOLS
1B HALOGENS
S'FCE
DO METELS
|V IO THER(dpecily)

EPA Form T2070-2 (10-7%)
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L

V.o

TE RELATED INFORMATION (confinuecd)

3. LISET - 'ESTANCES OF GREATEST CONCEFR._~HICH MAY BE ON THE SITE (plece in descendingesder of hazard,.

—
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B.
C.
POTEN- D. DATE OF
A.TYPE OF HAZARD TIAL ;"‘N'-C‘;EQEE,’ INCIDENT E. REMARKS
HAZARD (mark X" (mo.,day,yr.)
(mark 4X') kA

T.ME RmAZARD

AN

2. HUMAN H::u._.'ru

NON-wWCRKER
TINJURY/EXPOSURE

d, WCRKER 'NJURY

CONTAW'NATION
B OF WATER SUBFLY

CONTAMINATION

e. CF FOCZ CHAIN

~1

ONTAMINATION
F

Cc
‘OF GROUNEC WATEK

¢. CONTAMINATION
‘OF SURFACE WATER

TA&mASE TC
T FLCRA//FAUNL

1C. FISM KiLL

CONTANMIKATION

V1. &F aIR

12. NOTICEAEBLE ODORS

13, CONTAMINATION OF SOIL

14. PROFERTY DAMAGE

'z, FIFE OR EXPLOSION

S/LELAKING CONTAINERS/
FF/ETANDING LIOUICE

4y, SEWER. STORM
7 -CRAIN PROBLEMS

18. EROSION PROBLEMS

1. INACECUATE SECURITY

20. INCOMPLATIBLE WASTES

21, MIDRIGHT DUMPING

22. OTHER (speciiy):

EPA Ferm T2070-2 (10-79)
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“onlinueg rrom rronil

VIl. PERMIT INFORMATION

A. IKCICATE ALL APPLICABLE PERMITS HEL ., THE SITE.
"—/

+ wPDES PERMIT [ ] 2 sPcc PLAN EX 3. STATE PERM!Trapecity) Landfill Permit #082.06

&L AR PERWITS D 5 LOCAL PERMIT | t6. RCRA TRANSPORTER

LI

7 RCRASTORER [_] & RCRA TREATER [ ]9 RCRA DISPOSER

[l

10. OTHER (specify):

E. IN COMPLIANCE?
XX 1. YES ] 2. no T 3. UNKNOWN

4 WITH RESPECT TO (liet reguletion name & number): Ky. Sclid Waste Regulatiﬂns

VIIl. PAST REGULATORY ACTIONS

XX A. NONE ] B.YES (summarize below)

IX.INSPECTION ACTIVITY (past or en-goirg)

2 & NONE i_}i_i B. YES (complere items J 2,3, & 4 below)
2 DATE ©F 3 PERFDRWMED
1.TYPE OF ACT'V'TY PAST ACTION BY: 4. CESCRIPTION
. (mo., day, & yr.) (EPA/State)
monthly inspections state

X. REMEDIAL ACTIVITY (past or on-going)

Lx: A, NONE D B. YEE (complete items 1,2,3, & 4 below)
2. DATE OF 3. PERFORMED
1. TYFE OF ACTIVITY PAST ACTION EBY: 4. DESCRIETION
(mo., dey, & yr.} (EFPA/SState)

information on the first page of this form.

NOTE: .Based on the information in Sections IIl through X, fill out the Preliminary Assessment (Secrion 1l)

EPA Ferm T2G70-2 (10-79) PAGE & OF &
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REGIO !”Eﬂuﬂsin (to be as- |
POTENTIAL HAZARDOUS WASTE SITE olgned by Hg

EPA

IDENTIFICATION AND PRELIMINARY ASSESSMENT

and on-site inspections.

NOTE: Thie form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form i{s based on avallable records and may be updated on subsequent forms as a result of additional inquiries

QGENERAL INSTRUCTIONS: Complete Sections I and III l.hrou?n X as complohly as possible before Section II (Preliminary
sscasment) File thia form in tha Recional Hazardnna Waata suhmit

a copy to: U.S. Environmental Protection
/A ANAEN

nYU00B3Yb. 40 AEADE gﬁDUUbj%ub MEADE

ULIn COURP/LUL RUN PLANI IN CUKP/DUE wuw PLANp/ )
BRAWDEN Gt Ky 401« BRANDEnBURG KY 4
BRUN: , J.t., 4GR EnV IeCH 6153362, BRUWN, J_R,, MGR Eny TECH 6153325‘2’21

H. TYPE OF OWNERSHIP

(1. reperal 7 12.sTaTe  []3 county [ Ja MunicieaL [ ]5 PRIVATE 7 16 UNKNOWS
*1U3=C Gl IVicalion” DATE: 810609

F CARL SCh.Jkucek K. DATE IDENTIFIED
l“HUNl‘_= bl-2‘504"0710 fmo., day, & yr.)

2. TELEPHONE NUMPER

11.. PRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
[l HiGH 72. mepium  []3. LOW {_Ja nonEe ]s UNKNOWN

B. RECOMMENDATION

[C]1. NO ACTION MEEDED (no haxzard) [T12. IMMEDIATE SITE INSPECTION NEEDED

[]3.SITE INSPECTION NEEDED
B. TENTAT'VeLY SCHEDULED FOR:

A, TECNTAT VELY SCHEDULED FOR:

b. wiLL BE PERFORMED BY:

b. WILL RE PEAFORMED BY:

[ la. SITE INSPECTION NEEDED (low priority)

1. NAME

C. PREPARER INFORMATION

2. TELEPHONE NUMBER 3. DA rE (mo., day, & yr.)

I SITE INFORMATION

A. SITE STATUS

on a continuing basls, even

quently.)

E:} 1.|ACTIVE (Those Indusirial or
municipel altes which are being used
for waate treatment, atorage, or dispoaal | Waeies.)

If infre—

2. INACTIVE (Those ]3. OTHER (epecily): =
altes which no longer receive one aites that include auch Incidenta like “midnight dumping®’ where
no regular or continuing use of the aite lor waate diapoaal has occurred.)

B. 1S GENERATOR ON SITE?

D 1. NO f__J 2. YES (specily generator’s lour—digit §]C Code):
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min,—anc.) 7. LONGITUDRE (deg.—min.—soc.)
E. ARE THERE BUILDINGS ON THE SITE? T
(1. wo [} 2 YES cepecity):
Cantinne On Revier.oe

T2070-2 (10-79)



Continued From Front

A i <
~ _IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details Elalmg to ench e iyny by marking ‘X’ in ILII? gppt_-qp_.-inte boxes.

Lk g
L A, TRANSFDRTFR ">'<‘“ B. STORER "x“ C. TREATER r—E“' D. DISPOSER
V. RAIL o Vel - ___ 1. FILTRATION - |': LANDFILL
2. sHIP 2. SURFACE MPOUNDMENT 2 INCINERATION 1;. LANDFARM
3. BARGE 3. CHUMS 3. VOLUME REDUCTION b. OPEN DUMP
4. TRUCK 4. TANK ABDVE GHOUNG 4 RECYCLING/RECDVERMY 4 SUHFACE IMEOUNDMENT
. PIPEL'NE T B. TANK, DELOW chc_ur;ﬁl T B CHEM./PHYS, TREATMEY T 3 MIDNIGHT DUMPING
6. OTHER (specily) | |6 OTHER (spacily): 6. BIOLOGICAL TREATMENT 8. INCINERATION

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

B. SOLVENT AECOVERY . OTHER (apecily):
¢ OTHER (sperify)

E. SPECIFY DETAILS OF SITE ACT'VITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

v unkwown T 12 Liquip 13, 50110 . la sLubGE i |5 Gas

TE CHARACTERISTICS

[CJ1 unkNown 7]z CORROSIVE | '[3. IGNITABLE | |4 RADIOACTIVE | |8 HIGHLY VALATILE
==
i

'

6 ToOXIC _ |7 reacTIVE T8 meaT |9 FLAMMABLE
:]‘0 OTHER (=specifv)

C. WASTE CATEGDRIES
1. Are record s of wastes avmilable? Specifv items snch un mamlestis, inventanes, ele. below,

2, Estimale the amount(specify unit of measure)of waste by category, ' to indicule which wastes are present.

s. 5LUDGE b. OIL c. SOLVENTS d. CHEMICALS t. OTHER
AMOUNT AMOUNT AMOQUMNT AMOUMNT AMD AMDIINT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  JUM.1 OF MEASURE  JUNIT OF Mr £5OHE UtIT OF MEASURE
X't e X' linoiLy X'l waLosENATED | X ) I i AHONATO
AINT, | * ir HaL % e I HATORY
PIGMENTS WASTES SOLVENTS VEE A 't FLYAss T A RIMACEUT.
IZIMETALS (2IOTHER({specify) [2ZINON-HALDGNTD I2LPICKLING : .
SLUDGES SOLVENTS | LIQUORS TEEAG B O 2ivosPiTAL
L] . 0 RN [ A, T S
1A C THE RIspecafy g s TR LG
PoTwW - ’ {| 1 TaLSTICS A R 13 RACICACTIVE
ol e
(4 AL LUMIN UKL . i 1 i
SPR 14 PESTICIDES s bt ”,'fl?_'::&!'” = (4] MUNCIPAL
e —— = e ——— . = 1,.__ i g Y . A
Ll s)OTuC Rfapecify):

MIDYES/ INKS | iSO THER{spaciiy):

P .

i
|18l CYANIDE

IITPHENQLS

8 HALOGENS

errch

bt

TTUME rALS

— e e}

MU THER[{AfircIy)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3




Conﬁnm& From Page 2

L

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D.DATE OF
A.TYPE OF HAZARD TiaL | ARLESED | incioenT E.REMARKS
HAZARD EN (mo.,day,yr.)
(mark 'X") (mark 'X')
bl e Fos N T
1. NO HAZARD dhe i h::f

2. HUMAN HMEAL TH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

ONTAMINATION
F

c
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

V0. FiIsSH KILL

CONTAMINATION
COF AR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

RUNOFF/STANDING LIQUIDS

SPILLS/LEAKING CONTAINERS/

SEWER, STORM
"DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (#pocify):

EPA Form T2070-2 (10-79)

PAGE 3 OF &4

Continue On Reverse



Continued From Front

VII. PERMIT INFORMATION

[[]11 NPDEs PERMIT [_] 2 SPCC PLAN [

{C] a. AIR PERMITS [} 5 LOCAL PERMIT

17 RCRA STORER (|8 RCRA TREATER

|__| 10. OTHER (apocily):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

i3 STATE PERMIT(specily})

|6 RCRA TRANSPORTER

{19 RCRA DISPOSER

B. 'N COMPLIANCE?

T ves ST f2

13 UNKNOWN

4. WITH RESPECT TO (liat regulation name & number)

VIlIL.

PAST REGULATORY ACTIONS

C] A. NONE rj B. YES (ysummarize below)
IX.INSPECTION ACTIVITY (past or on-going)
] A None [T7] 8 YES (complete items 1,2.7, & 4 below,

2 DATE OF
PAST ACTION
(mo., day, & yr.)

1 TYPE OF ACT'V TY

3 PERFORMED

By 4. DESCRIPTION
(EPA/Srate)

X. REMEDIAL ACTIVITY

(past or on-going)

[] a. NONE

[T] B. YES (complate items 1, 2,3, & 4 below)

2. DATE OF
PAST ACTION
(mo., day, & yr.)

1. TYPE OF ACTIVITY

A. PERFORMED

(FP:;:S 4. DESCRIPTION
3 tare)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section 1)
information on the first page of this form.

EPA Form T2070-2 (10-79)

PAGE 4 OF 4




REGION | 5:TE NUWEER (1c be ao=
o EPIQ\ POTENTTAL HAZARDOUS WASTE SITE ~ signed by N
RN£i IDENTIFICATION AND PRELIMINARY ASSESSMENT 3

ROTE: This form is completed for eack potential hazardous waste site to help set priorities for site inspection. The information
sub=itted op this form is based on available records and msy be updated on subsequent forms as a result of sdditioneal inguiries
and on=site inspecticas.

CEKERAL IKSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Section Il (Preliminary
Asevssment). ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmernta! Protection
Agezcy; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M S, SW; Washingion, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE T (or other identificr) —
Olin Chemical Corp. L2 07 Hwy, 933
C.C' 7Y D. STATE E. Z2IP CODE F. COUNTY NAME
Brandenburg ; KY 40108 Meade
G. OWNER/OPERATOR (if known)
1. SAME i+ TELEPHCNE NUWEBER
Olin Corp.

K. TYFE OF OWNERSHIP

[ FedErAL 2. 5TATE 13 counTYy [ le MUNICIPAL X368 FRIVATE |6 UNKNOWN

I. SITE DESCRIFPTION

21 acre landfill located on plant property used for the disposal of sewage sludge

J. HOW IDENTIFIED (il.0., cltizen's complainis, DSHA citations, #ic.) K. DLTE IZENTIFIED
(mec., gy, & yr.}
Eckhardt Report 2-25-80

L. PRINCIPAL STATE CONTACT

1. NamE | i. TELEPHONE NUWEER

Mrs. Caroline Patrick Haight 502-564-6716
1. PRELIMINARY ASSESSMENT (complete this secuor !sst)

A. APFPARENT SERICUSNESS OF PROBLEM ——

1. HiGH Jz. mectuv  EXj3. Low [_ja NONE Tt UNKNOWN

B, RECOMMENDATION

[R%. KO ACTION NEEDEC (nc hssard) [Tz IMMEDIATE SITE INSFECTION NEEDEC
8. TEN"AT VELY SCHELCLULED FOR:

L 3. SITE INSPECTION NEEDED

8. TENTATIVELY BCHEDULED FOR: b. wiLlL BE FEFFORMELD EY:

b. wWiLL BE PERPFORMNMED BY: ~
T4 SITE INSFECTION NEEDED (low priority)

C. PREFARER INFORMATION
1. NAME 2. TELEFE-DONE NUMBER 1. CArE (mc., dBy, & yr.)

Donald R. Curry 502-384-4734 2-25-80
III. SITE INFORMATION

A. SITE STATUS

—
|SE} i 2. INACTIVE (Those 13, OTHER (epecily):

:-‘L\CI'Tl:E. (::jo.:;.:::‘::;:'u::g #ites which no Innrttr receive ose sites that include such incidents like 'micnight dumping®’ where
f;:‘.ir:, ;':_m, storage, or Cieposal | Wasies.) no regular or continuing use of the sile for wasie cisposs! has occurrec.)

L .
on a continuing basls, even |f Inke—
quenily.) )
B. IS GENERATOR ON SITE?
D 1. HO 2. YES (epecily generator's low=digir 5]C Code):

C. AREA OF SITE (iIn -:n-)(.pu bhu..,_) . IF APPARENT SERICUSNESS OF SITE 1S HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—=mmin.—pec.) 2. LONGITUDE (deg.=min.—sec.}

E. ARE THERE BUILDINGS ON THE SITET U4 A Pvobiewm anca)
£x 1. wo [ 2 vES (epecity):

Crntinue On Roverse

T2070-2 (10-79)




JV. CHARACTERIZATION OF SITE ACTIVITY

Inticztle the major site activity(ies) end detr

releting 10 each activity bty merking ‘X’ in the appropriate bexes,

x| x N X1 xc
— A. TELNSPORTER B. STORER . C. TREATER “=r — C. CISPCSER
v, ma L . hoece 1. FILTRATION XX 1. LANDF LL
[z. 510 2. sunFacE mPouNDMENT 2. INCINERATION F LANSEARM
{2, raBGE 3. oRuUMs 3. VOLUME REDUC TION F. OPEN DuUwMP
!d- TRUC R €. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY CSURFACE WMPCUNDWMENT
L. EEEL'NE L. TANK BELOC® GROUND 8. CHEM./Erys, “FELTWEN" It miow gt zumPIng
€. CT=ER (specily) €. CTHER (specify): 6. BIOLOG CAL TRELTMEN® k ineinERATION
— S
7. WASTE OIL REPROCEESING k.- uncemcacune insEcTION
8. SOLVENT RECCVERY b- CT=E& fspecily)
5. OTHER {Epeciiy)’
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED-

Landfill receives sewage sludge from an activated sludge sewage treatment plant.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

—

TI10. OTRER (epecily):

T v UNkKOWN 2 LiouID = souip fxde sLupGe e cas
E. WASTE CHA4RACTERISTICS

1. UNKNOWN T 1z CORROSIVE [_|3. IGNITABLE [ ]& RADIOACTIVE T i5 MIGHLY VOLATILE
_ie Toxic 17 REACTIVE [l INERT {15 FLAMMABLE

C. WASTE CATEGORIES

1. Are records of wasies available? Specify items such as man:fests, inveniories, elc. below,

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicele which wasies are present.

IBICYANIDE

I7IPHENDLS

IE/HALOGENS

M PCE

IMDIMETALS

S

NMVIOTHER((specily)

s. SLUCGE b. OIL e, SOLVENTE d. CHEMICALS e, SOLIDSE 1. OTHER
AMCURNT AMOUNT AMOCUNT AMODUNT AMODUNT AMOUNT
WNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT CF MEASURE UN.T CF mMEASURE UNIT OF MEASURE
<l e, Pmenre, Pepacosseres Bl S RIS 2L gnmsgeseny
1

':‘;’f;_;é—és _JIZ'.‘OTn-lER(lpeciI;rJ' ‘2]:&:";;?\-'}25"’?:' \2:::2:;:«;5 c: LSEESTOE GIrmoeErma

(1 PCTw |__ ' CTeER(specI{y) T CauETICE :!;:::’:]El’:i{uwcs IV RECAGRE TIVE

Ll Ll (&) PESTICIDES gl GiMURICIELL
—1‘5'5"'*5“('9"”1'1" IZICYES/INKS --;'ffw?fi?‘-'f-_s O ERCRER M

_'e:{:Tn-Eﬁrspecf.';-,‘.-

EPA Form TZ070:2 (10-7§)
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LD.:{HJ'.DEU From rage J

V.

TE RELATED INFORMATION (continued)

3. LIST SUESTANCES OF GREATEST CONCERr—aHICH MAY BE ON THE SITE (piace in descendin}~otder of hazard).

4. ACDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TIAL R EED INCIDENT E. REMARKS
HAZARD i {mo.,day,yr.)
(mark *X*) (herk *X*)

t. NC MATARD

|

X

2. HUMAN FEALTH

NOMN-WOEKER
INJURY/EXPOSURE

4. WOFFER INJURY

CONTAM'NATION
CF WATER SUPPL Y

CONTAMIKATION
OF FOOT CHAIN

ONTAMINATION
F

c
"OF GROUNEC WATER

=1

CORNTAMINATION
CF SURFACE WATER

—AWMLGE TC
T FLCRA/FAUNGA

1C. Fis+= KILL

1 CORTAMINATION
" OF AIR

12. NCTICEABLE CDORS

1. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

1% FIRE CR EXPLOSION

Y SEILLS/LEAKING CONTAINERS/
- RUNCFFE/STANDING LICUITE

1 SEWER. STORM
T ERAIN PROBLEMS

15. ERCSION PROBLEMS

1i.“lN£DEQU1TE SECUR!ITY

20. INCOMFATIBELE WASTES

21. MIDRNICHT DUMPING

22. CTHER (#pecily):

EPA Form T2070-2 (10-7%)

PAGE 3 OF &
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Continued From Front

VII. PERMIT INFORMATION

10. OTHER (epecily):

1

A. INDICATE ALL APPLICABLE PERMITS HELDwef THE SITE.

T 1 wPoEs PERMIT  [] 2 sPcC PLAN £Xi 3. STATE PERMIT(specily) Landfill Permit #082.07

& RIF PERMITS [C] 5. LocaL PERMIT [} 6. RCRA TRANSPORTER &
— LY

77 RCRASTORER [_] e RCRA TREATER [_]9 RCRA DISPOSER :

E. IN COMPLIANCE?
1. YES

4

& WITH RESPECT TO rlist regulation name & number):

[z wo T

UNKNODWN

Ky. Solid Waste Regulations

VIII. PAST REGULATORY ACTIONS

,x-j A. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

T A NONE

L}_t_(_i E. YES (complete 11ems 1,2,3, & 4 below)

Z DATE ©OF
PAST ACTION

1.TYPE OF ACT'V'TY
. (mo., dey, & yr.)

3 PERFORMELD
eY: 4. DESCRIPTION
(EPA/ Stale)

monthly inspection

X. REMEDIAL ACTIVITY (past or on-going)

XX A. NONE

! ! B. YES (fcomplere items 1, 2,

J, & 4 below)

2.DATE OF
PAST ACTION
(mo., day, & ¥r.)

1. TYPE OF ACTIVITY

A, PERFORMED
BY: 4. DESCRIETION
fEPA/State)

NOTE: Based on the information in Sections I
information on the first page of this form

through X, fill out the Preliminary Assessment (Section [I)

EPA Form T20670-2 (10-79)

PAGE 4 OF 4



(9 EPA POTEN rraL HAZARDOUS WASTE SITE s oo | g, e asess
Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT 4

NOTE: " This for= is coopleted for each potential hazardous waste site to help set priorities for site inspection. The information
subzitted on tiis form Is based on available records and may be updated on subseguent forms as a result of sdditional inguiries
and on=site inspections,

CENERAL IKSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Sectior Il (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy te: U.S. Environmen:al Pretection
Agezcy; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washingion, DC 20460.

1. SITE IDENTIFICATION

A.SITE RAME B. STREE T (or other identifier; =]
0lin Chemical Corp. P. O. Box 547
C. cI7Y D. STATE E. ZIP CODE F. CCUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (If known) '
1. NAME i- TELEPHOKNE NUMEER
Olin Chemical Corp.

K. TYPE OF OWNERSHIP

[t FeceraL T2 s7tate  [J3 county e municpal  RRs PRIVATE & UNKNOWN

- SITE 2CESCRIPTION

coal fired boiler house

4. HOW IDENTIFIED (ise,, cttizen's complaints, OSHA citations, efc.) K. DATE ICENTIFIED
{me., day, & yr.)
Eckhardt Report 2-25-80
L. PRINCIPAL STATE CONTACT

1. NAME |:. TELEPHONE NUWEER

Mrs. Caroline Patrick Haight 502-564-6716

Il. PRELIMINARY ASSESSMENT (complete this secuon last)

A, APFARENT SERIOUSNESS OF PROBLEM —_—
. wiGK Mz wepium 3. Low {14 NONE XX UNKNOWA

B. RECOMMENDATION

f_f 1. NO ACTION NEEDEC (no hazard) :‘. Z. IMMEDIATE SITE INSPECTION NEEDELC
B, TENTAT VELY SCHETDULEC FOR:

SITE INSPECTION REEDED ” 2y
mu, TENTATIVELY SCHEDULED FOR: b. wilLL BE FERFORMEL BY

b. WiLL BE PERPORAWNED BY:
. SITE INSPECTION NEEDED (Jow priority)

C. PREFARER INFORMATION
1. NAME 2. TELEEHENE NUMBEFR 3. DATE (Pc., day, & ¥r1s)

Donald R. Curry 502-384-4734 2-25-80

IIl. SITE INFORMATION

A. SITE STATUS

EQ ] tial | 2. INACTIVE {Those . |3 OTHER (specily) — - .

uﬂ.: 'hcf-r.:f. f::'l“"":::‘::'n: u::d sites which no longer recelve m"“ sites thar tnclude such incidents like “'micnight dumping " where

?,,. .:.’:,., mlmrﬂl‘uou'- or disposal | Wostes.) no reguler or continuing use of the site lor waste cisposal has occurrec.)
. .

en a contiruing basis, even _H Inbe—

quently.)

B. 1S GENERATOR ON SITE?
D 1. HO @ 2. YES (specily generator's fow=digit S]C Code):

C. AREA OF SITE (in -:n-)(p.u«ﬁ) D. IF APPARENT SERIOUSNESS OF SITE !5 HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.~min.—sec:) 2. LONGITLDE (deg.=min.—nec.)

£. ARE THERE BUILDINGS ON THE SITE! (Ut ‘» Problrw avca)
.m0 [J2 YES (specity):

Cratinue On Reverse

T2070-2 (10-79)




JV. CHARACTERIZATION OF SITE ACTIVITY

Jniicete 1he major site sctivity(ies) and deta’ relaung to esch aciivity by maerking ‘X’ in the anpropriste boxes.

x| % x 1 "y -

- A. TRENSPCRTER — e TTORER £a C. TREATES  ~or [— C. DISPOSER

Iy, Ba:L - 1 FILE 1. FILTRAT.-CN . LANDFILL
I:. L= }2. SUNFACE MPDUNDMENT 2. ' NC'NERRLTI'ON 2. LANTE ARW
1. BARGE 3. DRUMS 3. VOLUME REDUC TI1ON P. OPEN CumE
|.¢. TE L= d TANK ABCVE CGRCUND 4, RECYCLINC/RECOVEERY M, SUBFACE WPCUNTDWMENT
i: P EELLNE 2. TANK, BELCw GROUNT . CHEM ‘ErmvYE, TECLTWENT ls MITKNIGHYT TUMBING
e T=ER (Epecify): € CTHMER (zpeciiv) ¢ BIOLOGC'CAL "MRELTWENT lr,. INCINERALT'ON
L]
T-WAETE Oli. REPROCESS'AG . UNZTERCROUNSTS INJECTION
¢ SCLVENT RECOVERY W CT-EER (specily)
l——‘- OTHER fspecifyv)"
E. SFECIFY DETAILS OF SITE hC'TlViTIS.S AS NEEDED
According to Mr. Don Frenvil, Engineer for Olin Chem., there was at one time a stockpile
of reject cocal type material adjacent to this building which could have contained some
metals. This material is now disposed of at one of the permitted landfills owned by
Olin Chemical Corp.
V. WASTE RELATED INFORMATION
h. WASTE TYPE
T Ty UNKNOWN |2 LiouIn £xi:. soLip [ le SLUDGE [t Gas
E. WASTE CH&RACTERISTICS
XX 1. UNKNOWN [ 12. CORROSIVE 3. IGNITABLE __|¢ RADIOACTIVE __8 WIGHLY VOLATILE
T e ToxIC ™17 REACTIVE s INERT {is FLAMMAEBLE
TU10. OTHER fepecity):
C. wASTE CATEGORIES
1. Are records of wasles svailable® Specify ilems such 85 marufests, inveniories, etc. below.
2. Estimate the amount(specily unit of meesurejof waste by cetegory; merk ‘X’ 1o indicste which wasles are present,
a. SLUCGE b. OIL c. SOLVENTS d. CHEMICALS e. SOL'DS {. OTHER
AMCUNT AMCUNT AMCUNT AMOUNT ANMCUNT AMOUNT
UNIT OF MELSURE UNIT OF EASURE UK!'T OF MEASURE UNIT CF MELSURE UNIT CF WMELSURE UNIT OF MELSURE

Fx |y e X' liyory XlimaL06ENATED [ X x1 ‘x] LABCRZ~CE™
AR N, d . - L : -

h_i =lewenTs -j_ WASTES [ scLvENTS [ TEELN AR 1"V EesmacELT.
i 11 }'IOT ER(s ifv): 2INON- LCGNTO 1Z!PICKLING - o . -
HEoecEs e Rreni Attt “ Licuore SR ESTOS wrREEmrLaL
2"FC™wn ,__!210'“-?!“(:;;“”.}. I3'CAUETICS HSI:::‘EI:E:LWGE 2! RACIOACTIVE
"‘;t::;iu"‘ 1« FESTICICES :u;jff:”:‘.y'_:s 4IMUNICIBA L

|

b 'S CTHER(SPECIY): BV DYES/INKS 5;‘&??125:\‘&?:!:3 it = mER(EPecily

& CTmER(spPecIiy,)”

I8 CYANIDE [

17;FRmENDOLS

(B HALCGENS

SIFCB

(TOIMETALS

111 OTHER (specily)]

EFPA Ferm T2070-2 (1 0-79) PAGE 2 OF & Continue On Plfﬁ 3



Conatinuecd From Pege 2

L v

V.n

TE RELATED INFORMATION (continuec)

5. -IET SUBSTANCES OF GREATEST CONCERN—HICH MAY BE Ok THE SITE (Flace in cescending~order of hazard).

g

4. ADCITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- C.DATE OF
A.TYPE OF HAZARD TIAL BeLESLD INCIDENT E. REMARKS
HAZARD K orxe (mo., day,yr.)
(mark ‘X*) (mar : X')

1. NC RMATARD

2. HUMAN HEALTH

NON-WCRKER
TINJURY/EXPOSURE )

€. WORKER '‘NJURY

. CONTAW!'NATION
‘DF WATER SUFPLY

COMRTAMI KMATION

¢. CF FOOZ ChA'N

o« CONTAMINATION
‘" OF CGROCUND WATER

CONTAMINATION

b OF SURFACE WATER

CAMAGE TO

¥ FLOCRA/FAUNA

1C. FISH KILL

CONTAWMINATION

V¥ CF AR

12. NCT'CEABLE CDORS

12, CONTAMINATION OF S50OIL

14. PROFERTY DAMAGE

12. FIRE CR EXPLOSION

Y $EILLS/LEAKING CONTAINERS/
C EUNCFF/STANDING LIDUISS

yy. SEWER, STORM
7. CRLAIN PROCBLEMS

15. EROSION PROBLEMS

1&.“|Nl-r:.l:g:\.u“r|: SECURITY

20. INCOMFATIBLE WASTES

21. MIDKIGHT DUMPING

22. CTHER (specify):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4
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VII. PERMIT INFORMATION

—

A. INDICATE ALL APPLICABLE PERMITS HEL " THE SITE.
N ~—
__11. NPDES PERMIT [ ] 2 SPCC PLAN [ 3. STATE PERMIT (specily)
2. AIR PERMITS [ s LocaL PErMiT [ 6. RCRA TRANSPORTER

—

T 7. RCRASTORER [_] & RCRA TREATER [_]5 RCRA DISPOSER

—_ 1D. OTHER (epecify):

E. IN COMPLIANCE?

T 1. ves ]z ~no T V2 UNKNOWN
& WITH RESPECT TO (list reguletion name & number)
VIII, PAST REGULATORY ACTIONS
: A. NONE ] B. YES (summarize below)
IX.INSPECTION ACTIVITY (pest or on-goirc)
T A NONE [C] B. YES rcomplete irems 1,2,3, & 4 below)
i CATE OF * PERFORMEL
1. TYPE OF ACT'V'TY PAST ACTION ery: 4. DESCRIETION
- (mo., day, & yr.) (EPA/ Siate)
X. REMEDIAL ACTIVITY (past or on-going)
' AL NONE [ ] B. YES fcomplere items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPFE OF aCTIVITY PAST ACTION BY: 4. DESCRIBTION
(mo., day, & yr.) (EPA/State)

NOTE: Based on the information in Sections II through X, fill out the Preliminary Assessment (Section )
informstion on the first page of this form.

EPA Form T2070-2 (10-75) FAGE &4 OF &



- £ b,

: REGION |SITE NUNBER (1o b
o EPA POTENTIAL HAZARDOUS WASTE SITE ataned by He)
A\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT -

NOTE: This form is completed for each potential harardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a résult of sdditional inquiries

and onesite inspections.

GEMNERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assesament). ‘File this form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE T for other identifier) 1
0lin Chemical Corp. Hwy. 933
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWHER/OPERATOR (if known) .
1. NAME 2. TELEPHONE NUMBER
Olin Chemical Corp.

H. TYPE OF OWNERSHIP
1. Feperar [J2.sTaTe  [J3. county [Ja MUNIC'PAL  EX'S PRIVATE [ & UKNKNOWN

I. SITE DESCRIPTION
Fast Land¥ )

40 acre landfill on plant property.used for the disposal of sewage sludge.

K. DATE IDENTIFIED
fmc., day, & yr.)

2-25-80

J. HOW IDENTIFIED (ise., citizen’s complaints, OSHA citations, etc,)

Eckhardt Report

L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMEBER

Mrs. Caroline Patrick Haight 502-564-6716
IL PRELIMINARY ASSESSMENT (complete this section last)
A. AFPARENT SERIOUSNESS OF PROBLEM o
[Js. riGH [J2. mepium  Ex3. Low L_Ja NONE s unkNOwWN
B. RECOMMENDATION
X} 1. NO ACTION NEEDEC (no hazard) [ 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT VELY SCHECULED FOR

1 3. SITE INSPECTION NEEDED
8. TENTAT'VELY SCHEDULED FOR: b. wiLL BE FERFORMEL BY

b. wiLL BE PERFORMED BY:
[ 4. SITE INSPECTION NEEDED (low prioriry)

C. PREPARER INFORMATIOHN

1. NAME 2. TELEFPHONE NUMBEF 3. DA TE (mo., day, & yr.)

502-384-4734 2-25-80
III. SITE INFORMATION

Donald R. Curry

A. SITE STATUS

2. INACTIVE (Those 1. OTHER (specily):

m’g .}AC‘TI'\:.E r:-::‘;: !nd::::d“::d sltes which no longer receive) Qou sites that include such incidents like *‘midnight dumping' where
:" 'e.:’-. ;..:.m, ‘"z:'. ,’ dieposal | wastes.) no regular or continuing use of the site lor waste disposel has occurred.)
on a continuing basis, even if intre—
quently.) :

B. IS GENERATOR OM SITE?
D 1. NO ,{ﬁz. YES (epecily generstor’s four—digit SIC Code):

D. 'F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

C. AREA OF SITE (in scree) (Pre bhean )
1. LATITUDE (deg:—min.—sec.) 2. LONGITUDE (deg.~min.—sec.)

E. ARE THERE BUILDINGS ON THE SITET (1 'A Pvoblem avea)

Go. w0 [J 2 YES (epecity):

Contmue On Revirse

T2070-2 (10-79)



Continved From Front

IV "HARACTERIZATION OF SITE ACTIVITY
Inticete the major site activity(ies) and deta_ relating to each activity by marking ‘X’ in th _propriate boxes.

—x--lr A, TRANSPORTER z B. STORER "r-' C. TREATER _x__ D. DISPOSER
V. RAIL - t PILE 1. FILTRATION X h. canoriLL
2. 8mIP 2. SURFACE MPOUNDMENT 2. INCINERATION R. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION . OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5 PIPELINE 8. TANK BELOW GROUND 8. CHEM./PHYS, TREATMENT (3. MIDNIGHT DUMPING
€. OTHER (specify): I“—‘ 6. OTHER fapeciy): 8. BIOLOGICAL TREATMENT t. 'NCINERATION
= 7. WASTE QIL REPROCESS'NG 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY M. OTHER (specily)
__9. OTHER (Epecify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Landfill receives sludge from an activated sludge treatment plant.

V. WASTE RELATED INFORMATION

A, WASTE TYPE

CJ1 unknown [z LiQuip 3. soLip X3¢ sLupcE [Js. cas
B. WASTE CHARACTERISTICS

—J1 unknown  [T12. corrosiVE  [T]3.1GNITABLE [ ]a RADIOACTIVE [ ]85 WIGHLY VOLATILE
& Toxic 17 rReacTive  [J8 INERT [Js FLAMMABLE

L__|10. OTHER (specify):

C. WASTE CATEGOR!ES
1. Are records of wastes available®? Specify items such ss manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X' to indicate which wasles are present.

8. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS 1. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE |UNIT OF MEASURE UNIT OF MEASURE UN'T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
P s ROy 1 pgtessnaTee Puiacios S FLyasn el
12\;;5;5:2! ___l{ZIOTHEchp.cH,-).' |21:g:;|:::‘g,?g;~-rn' I:;::g:;:;c (2 ASBESTOS ZimCERITAL
1 PCTW |31 0TnERIspecily) 131 CaUSTICS e Tor s (B RACIOACTIVE

fa' & LUMINUW

FERROUS
SLUDGE FESTICIDES "“smiTc. wasTEs | [M4IMUNICIRAL

8" OTHE R({specify):

NOW-FERROUS | Jig:OTHER(specify;:
IZICYES/INKS '5'5M|.'r=. WASTES 4

&I CTHER(specily):
IB)CYANIDE S

(TIFPHENOLS

(B HALOGENS

grPCE

MOIMETALS

] VI OTHER((specily)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3




Canri.nyed From Page 2

V. WXSTE RELATED INFORMATION (continued)

S—

"3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D.DATE OF
ALLEGED
A.TYPE OF HAZARD TIAL INCIDENT .REM
HAZARD | NCIDENT | (mo.,day.yr.) E.REMARKS
(tnark ‘X') ar )

1. ND HAZARD

2. HUMAKN HEALTH

NON-WORKER
INJURY/EXPOSURE 2

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

o

CONTAMINATION
OF FOOT CHAIN

ONTAMINATION
F

c
"OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS

135, CONTAMINATION OF SOIL

14, PROFPERTY DAMAGE

t8. FIRE OR EXPLOSION

"RUNOFF/STANDING LIQUIDS

1g. SPILLS/LEAKING CONTAINERS/
F

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Ferm T2070-2 (10-79)

PAGE 3 OF &
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Continued From Front

- VII. PERMIT INFORMATION ~—

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

{1 nPoES PERMIT [] 2 SPcC PLAN [X] 3- STATE PERMIT(specify): Landfill Permit #082.08

T a. mRPERMITS [ 5. LocaL PERMIT [] 6. RCRA TRANSPORTER
T} 7. RCRA STORER [_] @ RCRA TREATER [_]9 RCRA DISPOSER

"] 10. OTHER (specily):

B. IN COMPLIANCE?

AxE 1. YES [ a2 no ] 3. unknows

4. WITH RESPECT TO (list regulation name & number): KY. Solid Waste Regulations

VIII. PAST REGULATORY ACTIONS

:] A. NONE D B. YES (summarize below)

IX. INSPECTION ACTIVITY (pas! or on-going)

I A NONE ! [ B. YES (complete items 1,23, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT'V'TY PAST ACTION BY: 4. DESCRIPTION
. (mo., day, & yr.) (EPA/ State)

monthly inspections

X. REMEDIAL ACTIVITY (past or on-going)

KXl A. NONE [C] B. YES (complete items 1, 2,3, & 4 below)
2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo,., day, & yr.} (EPA/Stare)

NOTE: .Based on the information in Sections III through X, fill out the Preliminary Assessment (Secrion 11)

information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF &
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ecfuin
REGION | SITE NUMEER (10 be se—

e EPA POTENTIAL HAZARDOUS WASTE SITE signed by Hy
\ Y IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site tc help set priorities for site inspection. The information
submitted on this form is based on avallable records and may be updated on subsequent forms as a result of additional inquiries
and op-site inspectonas.

GEMERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Asscosmont), ‘File this form in the Regionel Hazardous Waste Log File and submit & copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREE T for other identifier)
Olin Chemical Corp. P. O. Box 547
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (If known)
1. NAME 2. TELEFHONE NJUMEBER
Olin' Chemical Corp.

H. TYPE OF OWNERSHIP

[O1. FeperAL  [J2. sTATE  [J3. COUNTY [ ]a MUNICIPAL XRE PRIVATE & UNKNOWS

I. SITE DESCRIPTION

Incinerator
J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, eic.) K. CATE ICENTIFIED
(mo., day, & vr.)
Eckhardt Report 2=-25=-80
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMEER
Mrs. Caroline Patrick Haight 502-564-6716
Il PRELIMINARY ASSESSMENT (complete this secuon l&s:,
R APFARENT SERIOUSNESS OF PROBLEM _—
. HiGH 2. mepoium [J3. Low Ja NONE XXs UNKNOWN

B. RECOMMENDATION

[]1. NO ACTION NEEDED (no haxard) [2. MMEDIATE SITE INSFECTION NEEDED
8. TENTAT VELY SCHEDULED FOR-

3. SITE INSPECTION MEEDED
Eﬁ &, TENTAT!VELY 3CHEDULED FOR: b. wiLL BE PERFORMED BY

b. wiLL BE PERFORMED BY:
{(Tla. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. CA FE (mmo., day, & ¥r.)

502-384-4734 2-25-80
III. SITE INFORMATION

Donald R. Curry

A. SITE STATUS
. ial 2. INACTIVE (Thoae 3. OTHER (specily):
@‘ IACTIVE (Those induscrial or gose sites tha! include such incidents like ""midnight dumping’ where

sites which no longer receive,
T‘,‘:‘;‘.‘::,' ;:'::_:::‘f,:::.?':f ;I'.c;:?--f wasies.) no regular or continuing use of the site for waste disposal has occurred.)
» L)

on a continuing baesls, even If intre—
quantly,)

B. IS GENERATOR ON SITE?
:I 1. HO @ 2. YES (spocify generstor’s fowr—digit 5]C Code)

C. AREA OF SITE (in .cnc}CﬂobM\) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE fdeg.—min.—aec.)

E. ARE THERE BUILDINGS ON THE SITET (U1 '™ Pvoblem avrea)
1. w0 [z YES (epecity):

Continge On Revers

T2070-2 (10-79)




IV CHARACTERIZATION OF SITE ACTIVITY -t

Indicate the major site activity(ies) snd de: relating to each activity by marking ‘X’ in ti sproprinte boxes. _l
~— —
}:-)—(-; A. TRANSPORTER ri' B. STORER "-x'-' C. TREATER rl- D. DISPOSER
YV, RalpL - 1. PILE 1, FILTRATION 1. LANDFILL
Z. S=IP 2. 3URFACE MPOUNDMENT 2. INCINERATION 2. LANDFARM
. BARGE 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUC K 4. TANK ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE /MPOUNECWENT
5. PIPEL'NE 5. TANK,BELOW GROUND 5. CHEM./PryYS5S, TREATMENT 3. MIDANICHT DUMPING
6. OTHER (gpecily): _u- OTHER (apecily): e. BIOLOGICAL TREATMENT X lo. INnCcINERATION
= 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OT~ER (apecily):
_9. OCTHER (specify)’

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Incinerator used to incinerate decipe - a chemical waste from plant operation.

V. WASTE RELATED INFORMATION

A, WASTE TYPE

XX uUNkNown [ j2 LiguiD 3. souip [Je¢ sLupce [Cis cas

E. WASTE CHARACTERISTICS

xxX' UNkNowN  [T]2. corrosive  []3.16N1TABLE [ J4 RADIOACTIVE [ |5 MIGHLY VOLATILE
& Toxic [J7 reacTive  [J8 INERT s FLAMMABLE

D 10. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure )of waste by category;, mark ‘X’ to indicate which wastes are present,

I7IPHENOLS

(Bl HALOGENS

IPCB

HOIMETALS

11O THER(epecily)

8. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {[. CTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASJURE UNIT OF MEASURE UN!T OF MEASURE
3 . . . 0 - . . . -
X'lrreamnwT X'ltmowy XlnimwarocenaTED [ X X X,  LAEQORATORY
- PIGMENTS — | WASTES | SOLVENTS 11 ACIDS = 1 IFLYASK 1" ' PrarmacEUT.
I2*"METALS (21 OTHER (8pecily): {ZINON-MALOGNTD 12! PICKLING ” ”
SLUDGES SCLVENTS 1 LIQUORS 2TASBRESTOS EIMEAR AL
1M OTHER(specify): (2IMILLING/S
(1 POTW — (3'CAUSTICS MINE TaILIRGE (3IRADICACTIVE
() ALUMINOIM FERROUS
SLUDGE ARPESTICIDES Yl EMLTG. WASTES 1SN UNICIPA L
| lis) OTHER(specify): NON-FERFOUS [ _JieiOTHER(SPeCIfY):
ISICTYES/INKS L& T e
(B! CTHER(spectiy):
18] CYANIDE —

EFPA Form T2070-2 (10-79) PAGE 2 OF & Continue On Page 3



Continued From Page 2

i ' V. WASTE RELATED INFORMATION (confinved) —

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazerd).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B.
: POTEN- 2 D. DATE OF
A. TYPE OF HAZARD TIAL IANLCLIEEE$ INCLUENT E.REMARKS
HAZARD (mark 'X") (mo.,day,yr.)
fmark 'X*) b

1. NO HAZARD = -

2. HUMAN HEALTH

3 NON-wORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAM'NATION
"OF WATER SUPPLY

CONTAMINATION
"OF FOOD CHAIN

ONTAMINATION
F

c
‘' OF GROUND WATER

CONTAMINATION
"OF SURFACE WATER

DAMACE TO
"FLORA/FAUNA

10. FISH KILL

CONTAMINATION

' erF AR

12. NOTICEABLE ODDORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

1e SPILLS/LEAKING CONTAINERS/
"RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7- DRAIN PRCBLEMS

18. EROCSION PROBLEMS

18. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Ferm T2070-2 (10-79) ' PAGE 30OF & Continue On Reverse



Continued From Front

—

VII. PERMIT INFORMATION _

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

Tl 1. NPDES PERMIT [ ] 2. SPCC PLAN [C] 3. STATE PERMIT (specily):

T a. AIR PERMITS [] s. LocaL PERMIT [ 6. RCRA TRANSPORTER
™17 rcrRaSTORER [ ] 8 RCRA TREATER [ ]9 RCRA DISPOSER

: | 10. OTHER f{apecily):
E. |IN COMPLIANCE?

C 1. YES [ 2 wno [ 3. unkNOwN

4 WITH RESPECT TO (list regulation neme & numbet):

VIII. PAST REGULATORY ACTIDNS

7] A.NONE [C] ©B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

7] A NONE [] B. YES (complete items 1,2,3, & 4 below)

2 DATE OF 3 PERFORMED
1.TYPE OF ACT'V' TY PAST ACTION BY: 4. DESCRIPTION
(mo., dey, & yt.) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-going)

"1 a. NONE (] B. YES (complere items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF &



-;' = REGION | SITE NUMBER (te be as~
o EPA POTENTIAL HAZARDOUS WASTE SITE TR
A\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT 7

NOTE: This form is completed for esch potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on svailable records and may be updated on subsequent forms as a result of additiona! inguiries
and on-sile inspections.

GENERAL INSTRUCTIONS: Complete Sections I and ITI through X as completely as possible before Section II (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit & copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREE T.(or ather identilier) 1
Olin Chemical Corp. (032\0 2\ Hwy. 933 - P. O. Box 547
C. CITY \S } D. STATE E. ZIP CODE F. COUNTY NAME
Brandenburg _ KY 40108 Meade
G. OWNER/OPERATOR (If kmown) B
1. NAME 2. TELEFHONE NUMBER
Olin Chemical Corp.

H. TYPE OF OWNERSHIP
[ reperaL 2. 57aTE  [3. cOUNTY T Ja MUNICIPAL XXM PRIVATE 6 UNKNOWS

1. SITE DESCRIPTION
landfill used for the disposal of fly ash from pulverized coal boilers, lime grits,
spent activated clay and waste paper.

J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & vr.)
Eckhardt Report 2-25-80

L. PRINCIPAL STATE CONTACT
2. TELEPHONE NUMEEF

1. NAME
Mrs. Caroline Patrick Haight 502-564-6716
ILLIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM —
(1. HiGH 2. meoium fx]3. Low {_i4 NONE Cis UNKNOWN

B. RECOMMENDATION

[XX1. NO ACTION NEEDED (no hesard) [ 2. IMMEDIATE SITE INSPECTION NEEDEC
8., TENTAT VELY SCHEDULED FOR

3. SITE INSPECTION NEEDED
:] 8. TENTATIVELY BCHEDULED FOR: b. wiLL BE PERFORMETZ BY"

b. wWiLL BE PERFORMED BY:
[ 4. SITE INSPECTION NEEDED (low priority;

C. PREPARER INFORMATION
1. NAME

Donald R. Curry

2. TELEPHONE NUMBER 3. DA FE (mo., day, & ¥r.)

502-384-4734 2-25-80
III. SITE INFORMATION

A. SITESTATUS
Eg 2 1 2. INACTIVE (Thoase '3. OTHER (specify)
! lAC“I’lVE CIDery indiarin/ or : gnu pites ahat‘r’ndudr such incidents like "midnight dumping'’ where

1 sl h d # which no longer receive|
?L';"’.'f.'f.’.'. ;.t:‘:-:ﬂh‘lc":::‘?l:rg ;I':;;o-nl wasies,) no regular or continuing use of the sile lor waste disposal has occurred.)
on a contirmuing basla, even If Intre—
w,ﬂlf’o)

B. IS GENERATOR ON SITE?
D 1. NO @ 2. YES (epecily generator's fowr—digit SIC Code):

C. AREA OF SITE (in nen-)(.fu bbhw) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORI;NNA'I‘ESI
1. LATITUDE (deg,—min.—sec.) 2. LONGITUDE (deg.—min.~sec:)

7 acres

E. ARE THERE BUILDINGS ON THE SITET (3 ™ Problew avca)
Xm. w0  []z YES (epecity):

Continue On Reverse

T2070-2 (10-79)



IV. CHARACTERIZATION OF SITE ACTIVITY

Int!icete the major site activity(ies) and det

relating to each activity by marking ‘X' in tl

e

propriate boxes.
— — L :
o x 1 % LY
— A, TRANSPORTER 1 B. STORER - C. TREATER — D. DISPOSER
1. RAIL - 1. PILE 1. FILTRATION X I'. LanDFiLL
2. SHIP 2. SURFACE MPOUNDMENT 2. INCINERATION cLANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION B. OPEN DUMP
& TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
5, PIPELINE 5. TANK, BELOW GROUND 3. CHEM./PHYS, TREATWMENT 5. MIGNIGHT DUMPING
6. OTHER (specily): I__l. CTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OiIL REPROCESSING ul

- UNDERGROUKD INJECTION

8. SOLVENT RECOVERY

$. OTHER (specify):

. OTHER (specilfy}

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Landfill receives fly ash from pulverized coal
activated clay and waste paper.

boilers,

lime grits,

spent

V. WASTE RELATED INFORMATION

A. WASTE TYPE

L]V UNKNOWN

2 viquip

(x¥s. soLip

fxxi¢ SLUDGE

[Cs. cas

1 uNkNOWN
e Toxic

| }\0. OTHER (specify):

B. WASTE CHARACTERISTICS
[z corrosive
(37 meacTIVE

[Js. 16NiTABLE

[CJe inerT

(]a maploacTIVE
[Jo FLAMMABLE

s HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify items such ss manifests, inventories, etc. below,

2. Estimate the amount(specify unit of measure)of waste by category; mark 'X’' to indicale which wastes are present.
P

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMODUNT AMOUNT AMODUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UN!T OF MEASURE UNIT OF MEASURE
SN . P P P NaTEe Pl iiacios P rivasw —aiggsantreny
wyEnass,  [wereenepen| laiovuaroonrol [mpicxuie
12; POTW | 113) O THER(specily): (31CAUSTICS "’:lh;‘ﬁ:":‘.m“ I3 RADIOACTIVE
W roaee ™ (41 PESTICIDES R R R ETEE [4AIMUNICIPAL
L lis oTHER[specify): (SIDYES/INKS . ?»?C'w?ii?‘#i; ,_|tmOTHER(specHr):
€' OTHER(specily):
B)CYANIDE —
I7TIPHENOLS
IBIHALOGENS
mPCE
MOIMETALS
r_tnlDTHtlflpch!y)

EPA Form T2070-2 (10-79)
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Continur =~ From Page 2

p—

V. WxSTE RELATED INFORMATION (continued)

—

3. LIST SUBSTANCES OF GREATEST CONCERN WHICK MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN- c. D.DATE OF
A. TYPE OF WAZARD TiaL | ARRECED | inciDENT E.REMARKS
HAZARD CIOEN (mo.,day,yr.)
(mark 'X7) | (mark 'X')

1. ND HAZARD

X

2. HUMAN HEAL TH

3 NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
TOF WATER SUPPLY

CONTAMINATION
"©OF FODD CHAIN

7. CONTAMINATION
OF GROUND WATER

CONTAMINATION
"OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10, FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

1d. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

“w
-
*x

NDING LIQUIDS

ING CONTAINERS/

17 SEWER, STORM
"DRAIN PROBLEMS

18. EROSION PROBLEMS

15. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (epecily):

EPA Form T2070-2 {10-79)

PAGE 3 OF &4

Continue On Reverse




Continued From Front

~— VII. PERMIT INFORMATION ~—

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

)1 nPDES PERMIT [ ] 2 SPCC PLAN (X3 3. STATE PERMIT(specity; Landfill Permit #082.02

] 4. AIR PERMITS ) 5. LocaL PErRmIT [] 6. RCRA TRANSPORTER
T 17 RCRASTORER [ ] B RCRA TREATER [_]9 RCRA DISPOSER

] 10. OTHER (specity):

B. IN COMPLIANCE?

[ixu YES ] 2 ~no ] 3 uNkNOWN

4 WITH RESPECT TO (list regulation name & rumber)-  KY.- Solid Waste Regulations

VIII. PAST REGULATORY ACTIONS

[§ a.w~oNE ] B. YES (aummarize below)

IX.INSPECTION ACTIVITY (past or on-going)

T A NONE D B. YES (complete iteme 1,2,3, & 4 below)

2 DATE OF 3 PERFORMED
1.TYPE OF ACT'V'TY PAST ACTION ev: 4. DESCRIPTION
V (mo., day, & yr.} (EPA/ State)

monthly inspections

X. REMEDIAL ACTIVITY (past or on-going)

I X| AL NONE E 1 B. YES (complete items 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY- 4.DESCRIPTION
{mo., day, & yr.) (EPA/State)

NOTE: Based on the information in Sections NI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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m

GION |5:TE huWEER fic be ase

£ Em POTENTTAL HAZARDOUS WASTE SITE - “icned by Ko
KAL IDENTIFICATION AND PRELIMINARY ASSESSMENT

HOTE: This forz is coopleted for esch potential hazardous waeste site to help set priorities for s:ie inspecticn. The infermation
subzitted on this form is based on availsble records and may be updated on subseguent forms &s a resuli of ecdiuicnal inguiries
sac on=site laspectoas,

CEMERAL IMSTRUCTIONS: Complete SectHons | and IIl through X as completely as possible befcze Sectern 1T (Prelizminary
Aseesament). File this fore In the Regionas] Hazardous Waste Log File and submit & copy te: U.S. Environmental Protectien
Agescy; Site Tracking Systec; Hazardous Waste Enforcement Task Force (EN-335);, 401 M Su, SW; Weshingion, DC 204€0.

1. SITE IDEXTIFICATION

A. SITE NAME B. STREET for other identifier) .
0lin Chemical Corp. P. O. Box 547
C. Ci7Y D. STATE E. 2IF CODE F. COUNTY KAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (f known)
1. NAME i. TELEFHONE NUMEBER
Olin Chemical Corp.
K. TYPE OF OWKERSHIP
T . FESERAL [ 12.8TATE 13 county e wunicipaL  XXis FRivaTE e unmnows
. SITE DESCRIPTION
open burning pit
2. mMOW ICERTIFIED (fue., citizen's complaints, OSHA ciiations, elc.) K. DATE IZENTIFIED
fme., day, & yr.)
Eckhardt Report 2-25-80
L. PRInCIFAL STATE CONTACT
1. MAME | i: TELEFHONE NUMEER
Mrs. Caroline Patrick Haight 502-564-6716
Il. PRELIMINARY ASSESSMENT (complete this secuon last)
A. APFARENT SERICUSNESS OF PROEBLEM
i1 miow la. wepiuw 3. Low _j4 NONE TX¢ UNKNCWA
B. RECOMMENDATION
T 1. NO ACTION NEEDEC (nc hezard) T iz IMMEDIATE SITE INSEFECTION NEEDECT
s 8. TEANTAT VELY SC=EZULES FOR'
XX 3. SITE INSPECTION WEEDED T FEEFCRMES Ev
5. TENTAT:VELY BCHECULED FOR: b. wiiL EEFE =
b. wiLlL BE PERFORWMED BY:
T 4. SITE INSFECTION NEEDED (low priosity,
C. FREPARER INFORMATION
1. KAME . TELEE=CNE NUWBEE 2. Ok TE fmo., Cev, & ¥1.)
Donald R. Curry 502-384-4734 | 2-25-80
111, SITE INFORMATION
A. SITE STATUS —/
} XM 2. INACTIVE (Those 3. OCTHEFR rapecrtiv)”
:] S s i el m:.‘ ggo which no longer recelive cae sites the! include such incicents Like *'micnight dumping'' where
f::-‘.‘f:‘-’ ;l.r::.:-::;::‘:::‘!:ﬂ:f :i:;oll.' wastes.) no regular or continuing use of the site for waste C:sposa! has occued,;
on & contirrulng bsels, even I 'inte—
quentiy.)
B. IS GERERATOR ON SITE?
. no %] 2. YES (specily generator's fowr—dign SIC Code).

C. AREA OF SITE (in -:ru)cruu.u..,) L. IF APPARENT SERIOUSNESS OF SITE !5 HIGH, SPECIFY COOPCINATES
1. LATITUDE (deg.—min,—sec.) 2. LONGITUDE /deg.=min.=fec.)

E. ARE THERE BUILDINGS ON THE SITE1 (T ‘% Problewm arca)
TJ1.w0  [Jz YES (epecity):

Crntinne On Weviore

T207¢-2 (16-75)



1V. CHARACTERIZATION OF SITE ACTIVITY - '

Indicete the major site activity(ies) snd deta’  -elating to esch sctivity by marking "X’ in th-  ~prcpriste boxes. i
e X —_ x 1 _ Fx
— A, TRENSPORTER 1 B. STORER ] C. TREATER C. DISPOSER i
1. RAiL - 1. PILE 1. FILTRA TION 1. LANDFILL
i. 5mIP 2. 3VURFACE MPOUNDMENT | 2. INCINERATION Hi LANCFaRW
}. BARGE 3. DR UME 3. VOLUWE REDUL TION HAX p.CcPEN Dume
4. TRUCK d. TANK,  ABODVE CREOUND 4. RECYCL'WC/RECDOVERY M. SURFACE IMPCUNDWENT
Is. PIEELINE 5. TANK, BELCW GRDUND 3. CHEM /Emys, TEEL TWEN™ T MIDNIGWT CUMEING
’_jt. OTm=ER (gpecify): _e. CTHER (epeciiy). e. BIOLOGICAL TREALATWENT l: INCINERATION
7. WASTE DIL MECROCESSING 7. UNCERGROUNE INJECTION
3. SOLVENT RECOVERY k. CT=ER (specily)

P. OTHER (specily)”

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED-

Site apparently no longer in use. This was located where there is presently a flare
stack.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

XX UNKNOWN 12 Liouin 3. souip e sLuoce s, oas

B. WASTE CHARACTERISTICS
XX UNKNOWN  []2. CORROSIVE  [_J3. IGNITABLE [ j¢ RADIOACTIVE |5 MIGHLY VOLATILE
T ie Toxic 7 mescTivVE Mle inERT I8 FLAMMABLE

;_1\0, OTHER fspecify):
C. WASTE CATEGORIES

M

1. Are records of westes available? Specify items such as manifests, inventories, etc. below.

2. Esuimzte the amount(specify unit of messure)of waste by category; mark ‘X’ 1o indicate which wastes are present.

=. SLUCGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTRER
AMCUNT AMOUNT AMDUNT AMOUNT AMDOUNT AMCUNT
UNIT OF MEASURE UNIT ODF WMEASURE UNIT OF MEASURE UN'T DF WMEASURE UNIT CF MELSURE UNIT OF WMELSCRE
S —:w Xl macoemares XU con I3 —— ] cagenezeny
e e [ e
2 PCTW E=rO THER epecify); lalcausTICS o PR (I RACIOACTIVE
 SLUDGE t4IPESTICISES u-:.fff,?_”.’,u.,“ 141 MUNICIFA L
L |is  cTHER(Epecity): R m;u?:“rrcc':i?:is S eroraemapecrsy
E"CTHER([specify)”
1EiCYANIDE
17TVPHENOLS
(BIHALOGENS
s PCE
O METALS
| _JU1IOTHER(specify)
EPA Ferm T2070-2 (10-79) PAGE 2 OF &
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V.

TE RELATED INFORMATION (contfinued)

3. LI2T SUBSTANCES OF GREATEST CONCERw#HICH MAY BE ON THE SITE (ploce in d.ncrndll‘_‘_’ﬂ!! of haza:d).

4 ADDITIOKAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOwN OR REPORTED TO EX!ST AT THE SITE.

V1. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark ‘X")

c. D.DATE OF
ALLEGED INCIDENT

INCIDENT . i
(mark X" {mo.,day,yr.)

E. REMARKS

1. NC MAZARD

2. HUMAKN HEALTW

NON-WORKER
TINJURY/EXFPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
"OF FOCZ CHAIN

- CONTAMINATION
‘" OF GROUND WATER

CONTAMINATION
"OF SURFACE WATER

SAMACE TO
T FLODRA/FAUNA

AC. Fise Kilkl

COCRTAMINATION

Y1 cFr iR

12. NCT'CEABLE CDORS

12. CONTAMINATION OF S0I1L

4. PROPERTY DAMAGE

1z, FIRE OR EXPLOSION

LEAKING CONTAINERS/
JETANDING LIQUIDSE

'y SEWER, STORAM
‘DRAIN PROBLEMS

18. EPOSION PROBLEMS

19. INACECUATE SECURITY

2C. INCOMPATIBLE WASTES

il. MIDRIGCHT DUMPING

22. CTHER (specily):

EPA Form T2070-2 {10-77)

PAGE 3 OF &
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Cont:

‘nued From Front

VII. PERMIT INFORMATION

A. INCICATE ALL APPLICABLE PERW!TS HEL&_.Y THE SITE.

& WITH RESPECT TO (lis1 regulation name & number):

J1 wepeEs PERMIT [ 2 sPcc PLAN T ) 3. STATE PERMIT (specily):

1 & AR PERMITS T 1s LocaL PERMIT [ 6. RCRA TRANSPORTER

—_— .
.7 RCRASTORER [ ] & RCRA TREATER [_]$ RCRA DISPOSER ’
T 10. OTHER (specily):

E. 'N COMPLIANCE?

T vES [z no T2 UNKNOWN

VIII. PAST REGULATORY ACTIONS

A. NONE

B B. YES (summarize below)

[X.INSPECTION ACTIVITY (past or on-going)

A, NONE

I | B. YES fcompliere items 1,2,3, & 4 below)

1. TYPE OF ACT V'

Ty

i DATE ©OF
PALST ACTION
(mo., day, & vr.)

3 PERFORMEL
By
(EPA/ Stale)

4. DESCRIFTION

X. REMEDIAL ACTIVITY (pest or on-going)

L] A. NONE

I | B. YES (complete items 1,2,3, & 4 below)

1. TYPE OF ACTIVITY

2. DATE OF
FAST ACTION
(mc., dey, & yr.)

3. PERFORMELDL
BY.
{EPA/State)

4. DESCRIPTION

information on the first page of this form.

NOTE: ‘Based on the information in Sections III through X, fill out the Preliminary Assessment (Section 1)

EPA

Feorm T2070-2 (10-79)
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BEEGIOK | 5:TE WoMEER (10 Lo ao—

o EPQ POTENYXL HAZARDOUS WASTE SITE - signed by Ho
\Fi IDENTIFICATION AND PRELIMINARY ASSESSMENT #

HOT?: " This for= is completed for each potential hazardous waste site to help set priorities for site inspection. The inferzetion
sub=itied on this {orm Is based on available records and may be updeied on subsequent forms as a result of sdcitional inguiries
and on-slte inspectons.

CEKERAL IHRSTRUCTIONS: Complete Sections | and ITI through X as completely as possible before Sector 1! (Preliminary
Asscssment). ‘File this forz in the Regional Hazardous Waste Log File and submit 2 copy to: U.S. Environmerntal Protection
Agezcy; Site Tracking Systex; Hazardous Waete Enforcement Task Force (EN-335) 401 M St, SW; Wsshington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME E. STREE T :for other 1denrifier;
Olin Chemical Corp. P. O. Box 547
CwCITY D. STATE E. 2'F CODE F. COUNTY NAME
Brandenburg KY 40108 Meade
G. OWNER/OPERATOR (Il known) .
1, NAME i- TELEEFRONE NUWMEER
Olin Chemical Corp.

K, TYPE OF OWNERSHIP

1. reseral T2, s7aTe T3 county e municPaL Xe PriveTE T & UnxNOws

I. SITE CESCRIPTION

This site adjacent to presently permitted site #082.02 Wesh L’“'“ﬁ-:”

. HOW IDENTIFIED (ice., citizen's complaints, ODSHA citanons, eic.) K. DLTE ICERTIFIED
(me., day, & yr.)
ECKHARDT REPORT 2-29-80
L. PRINCIFAL STATE CONTACT
1. NAME i- TELEFHONE WUWEER
Mrs. Caroline Patrick Haight 502-564-6716
Il PRELIMINARY ASSESSMENT rcomplete this secuor lsst)
A. APPARENT SERIDUSNESS OF PROBLEM PSR
Tl migk [z mepiuw [J3. Low {14 NONE XXS UNKNOWN

B. RECOMMENDATION

i 1. KO ACTION NEEDET (no hazarc) Tz IMMEDIATE SITE INSPECTION NEEDEC
_ 8. TERTAT VELY SCHECULET FOR:

]E '3.SITE INSPECTION REEDED -
8. TENTAT!VELY BCHEDULED FOR: b. wiLL BE FEFFORMEL BY

b. wiLL BE PERFORWED BY:
—

P&, SITE INSPECTION NEEDET flow priorityy

C. FREPARER INFORMATION
L NEME 2. TELEFHCNE NUMBEF 3. DA IE (mo., doy, & ¥ri)

Donald R. Curry 502-384-4734 2-29-80

III. SITE INFORMATION

A. SITE STATUS

X | induagial or 2. INACTIVE (Those i 1Y, OTHER (apecify) . :
D : }ACJT.::.E, f:':,:-;”.d:.;' used sites which no longer receive (Those sites that include such incidents like “‘micnighr dumping’' where
:::,,,;r,:. treamment, aiorage, or digposal | Wasies.) no regular or continuing use of the site for waeie c.sposal has occurrec.)
on & continuing basla, even If Infre—
quently.) ’
B. 15 GENERATOR DN SITE?
D 1. HO Q 2. YES (apecily generaior's jow=digit §|C Code)

C. AREA OF SITE (in acres) CFI.‘.M) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—psec.) 2. LONGITUDE (deg.~min.—8ec.)

E. ARE THERE BUILDINGS ON THE SITET (4% (" Probiem avea)
&J1.wo [z YES (epecity):

Crantinue On Roeviersoe
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IV. CHARACTERIZATION OF SITE ACTIVITY

Inuicete the ma2jor site activity(ies) and det.

relating to esch activity by marking ‘X’ in 1) iprepriete boxes. =
Ly x 3 = x 1 =~ Ix
—-! A, TRANSPORTER poeiy B. STORER '—— C. TREATER — D. DISPOSER
i!‘- L - 1. PILE 1. FILTRATICN KX ' LanDFiLL
1;. smiB Jz. SURFACE IMPOUNDMENT . INCINEGATION CLANTF AEM
{L"““ 3. DR UMS 3. VOLUME REDUC TION L CPEN BumMEe
4. TRUCw™ 4. TANK . ABCVE CROUND 4. RECYCL'NG/RECOVERY SSUBRFACE WPOUNDWENT

w

PIEELINE

LL

l1r‘-r‘n w TR

B. TaAwWK, BELOW GRCUNE 2. CmEM.'FreyYs, TRFEATWENL™ S MIDNIGHT CuMPING
t. OT=ER (gpecilfy): ¢t. CTHER (zpecify): t. PIOLOGICAL TREATMENT INC'NERATION
r-_. 7. WASTE Q'L REPROCESSING c UNZTERGROUND INJECTION
B. SOLVENT RECCVERY . OTwmER (2pecily):
. OTWEER fgpecifyv):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Planning to drill to determine what wastes are in the fill.
Debris from explosion in 1963 plus waste from operation.

V, WASTE RELATED INFORMATION

A. WASTE TYPE

X! UNKKNOWK

‘2 Loup

3. souiD

[« sLuoce

(5. Gas

xx-l\_ UNKNOWN
T & Toxic

T 110. OTHER (epecity):

E. WASTE CHARACTERISTICS
2. corROSIVE
™7 mERCTIVE

T 3. IGNITABLE
Mle 1nerT

& mapioacTivE
15 FLAMMABLE

[ 15 WIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify iteme such as manufests, inventonies, etc. below,

2. Estimate the amount(specify unit of measure)of wasie by category; mark 'X' 10 indicsle whichk wasles are present.

a. SLUTGE b. OIL c. SOLVENTS d. CHEMICALES e. SOLIDS {. CTHER
AMCUNT AMOUNT AMOUNT AMCUNT AMOUNT AMCUNT
WKRIT OF MELSURE UNIT OF MEASURE UNIT OF mEABURE UHNIT OF MEASURE UNIT OF MEASURE UK'T OF MELSURE
s P Y s P paesEsa e Piacios ey ase Primsasosameny
rzl;d:;;é.és L_llleTuER.flplc:!’v): :21:‘?:;1:‘1;2a~'rg. :z:::gsél;:!a (z:ASEESTOS GIRMCLE T AL
e | __JIZICTHER(specily): (31CAUSTICS Lri:.::t:::.:‘-"‘cs SRR ETIVE
“sionce 1P ESTILIDERS g Te WASTES 4IMUNICIBAL
| 1=  CTHER(Specify): 121D YES/INKS . ;'j_‘_‘,"c"-‘;‘;?:u 2. CTHER(specily)
'_l:e.- CTHER(specily,
IBEICYANIDE
ITIPHENCLS
I} HALOGENS
IsIPCB
MO METALS
| __ 111 OTHER (épecify)

EPA Form T2070-2 (10-7%)
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V.y 'E RELATED INFORMATION (continved)

3. LIST SUBESTANCES OF GREATEST CONCERNWHICH MAY BE ON THE SITE (place in descencing _ .er of hazarc).

& ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B. '
POTEN- *L&-GED D..N%a;;gHOTF
A.TYPE OF HAZARD TIAL CEEN R
HAZARD INCIDENT (mo.,day,yr.) E.RE RXS

(mark 'X') rmlrk.-‘_X'J

1. NC HAZARD .

2. MUMAN KEALTH

NOK-wWIORYXER
TINJURY/EXPOSURE !

4, WORKES INJURY

CORTAMINATION
CF mATER SUPPLY

CORNTAMINATION
CF FOOD CHAIN

CONTAMINATION
"OF GROUND WATER

¥

CONTAWINATION
"CF SURFACE WATER

SAMACE TC
FLORA/FAUNAL

1€. Fism KiILL

CONTAMINATION

Y CF AR

12. NCTICEABLE CDDRS

12. CONTAMINATION OF 50IL

4. PROFERTY DAMAGE

1. FIRE CR EXPLCSION

EF.LLS/LEAKING CONTAINERS/
TEUNCOFFE/STANDING LIQUITE

SEwWER, STORWM
"CRAIN PROBLEMS

18. EROSICN PROBLEMS

|s.‘l~ubtg‘ug'r: SECURITY

20. INCOMPATIELE WASTES

21. MIDNIGHT DUMPING

2. CTHER (apecify):

EPA Form T2070-2 (10-79) PAGE 3 OF & Continue On Reverse



Contrnued From Front

VII. PERMIT INFORMATION

L, INDICATE ALL AFPLICABLE PERMITS HEL. ¢ THE SITE.

1. KpDES PERMIT [ ] 2 SPCC PLAN T ] 3. STATE PERMIT (specity)-

4. AR PERMITS T 15 LOCAL PERMIT [ 6. RCRA TRANSPORTER

BANAN

7 RCRA STORER [_]® RCRA TREATER [ ]9 RCRA DISPOSER

10. OTHER (specify):

E. '\N COMPLIANCE"

1. YES TJanwo X 2 UNKNOWN

& WITH RESPECT TO (liat regulation neme & number):

VIII. PAST REGULATORY ACTIONS

3 A. NONE D B. YES (summerize below)
IX.INSPECTION ACTIVITY (pas! or on-going)
"1 A NONE [ B. YES (complere items 1,2,3, & 4 below)
i DLATE OF : PERFORWMED
WTYPE CF AaCT 'V'TY EAST ACTION BY: 4. DESCEIPTION
. (mo., day, & yr.} (EFPA/Srare)

X. REMEDIAL ACTIVITY (past or on-going)

:J A. NONE | E. YES fcomplete t1tems 1, 2,3, & 4 belowy)
2.DATE OF . PERFORMED
1.TYPE OF ACTIVITY PaAST ACTION BY. 4. DESCRIPTION
(to., dey, & yt.) (EPA/State)

information on the first page of this form,

NOTE: .Based on the information in Sections III through X, fill out the Preliminary Assessment {Section 1)

EPA Form T2070-2 (10-79) PAGE &4 OF &




REGION | 5:TE RUWEER (10 be oo
e EPA POTEN-AL HAZARDOUS WASTE SITE _ #igned by Hej
£l IDENTIFICATION AND PRELIMINARY ASSESSMENT 10

NOTE: This form is coopleted for each potential hazardous wasle site 1o help set priorities for site inspectior.. The inforsstion
subzitted on this form is based oo available records and may be updated on subsequent forms ss a result of edditicnsl inzuiries
acd on=slte {nspections.

GEMERAL INSTRUCTIONS: Complete Sections ] and ITI through X as completely as possible before Secton II (Prelizinary
Assessment) -File this form in the Regional Hazardous Waste Log File and sub=it a copy to: LU.S. Environmental Protection
Ageacy; Site Tracking System; Harardous Waste Enforcement Task Force (EN-335) 401 M St, SW; Washingion, DC 20460.

1. SITE IDENTIEICATION

A. SITE NAME B. STREE T for other identifier; ==
Olin Chemical Corp. P. 0. Box 547
C.ciTY D. STATE E. ZIP CODE F.COUNTY NAME
Brandenburg _ KY 40108 Meade
G. OWNER/OPERATOR (if known) .
1, NAME i. TELEPHCNE NUMEER
0lin Chemical Corp.

H. TYPE OF ODwWERSHIP

LM reperar Tz sTate T3 county T 1é mUNIC'PAL xEXE FRIVATE € UNKNOWN

I. S$ITE DESCRIPTION
Landfill located under the west portion of new landfill site currently permitted under
#082.08.

4. HO® IDENTIFIED (iue., citizen’s complaints, OSHA citetions, e1e.) K. DATE ICENTIFIED
(mec., day, & yr.)
ECKHARDT REPORT 2-29-80
L. PRINCIFAL STATE CONTACT
V. NAME | Z. TELEPHONE NUMEER
Mrs. Caroline Patrick Haight 502-564-6716
Il PRELIMINARY ASSESSMENT (complete this seclion l&st)
A. APPARENRT SERIOUSNESS OF PROBLEM —_—
1. HIGH Mz. mepium [J3. Low T4 NONE SRS UNKNCWN

B. RECOMMENDATION

[ 1. NO ACTION NEEDED (nc hazard) T iz MMEDIATE SITE INSPECTION NEEDEL
_— 8. TENTAT VELY SCHECULED FOR

prove 3. SITE INSPECTION NEEDED
B. TENTATIVELY BCHEDULED FOR. b. nliL EE FERFORMELT BY

b. wiLL BE PERFORWED BY:
T 14 SITE INSPECTION REEDED (Jow priosity;

—

C. PREPAREFR INFORMATION

1. NAME [2. TELEF~CNE NUMEEF 3. DA [E (me., dey, & yr1.)

Donald R. Curry i 502-384-4734 2-29-80
I1I. SITE INFORMATION

A, SITE STATUS

i f?h INACTIVE (Thoee 3. OTHER r(specily): : )
ln:.'hfi"f I,VE. f:::"; !nd::::‘ﬂu::‘ sltea which no longer receive ose sites thal include such incidents like ""micnight dumping'' where
:,, .,:.:“,, ;::n-tm ‘”:::‘, w' disposal | wastes.) no reguiar or conunuing use of the cite for warte c:6possl has occurrec,;
on a contirulng basls, even I intre—
quently.) 2
B. 1S GENERATOR ONW SITE?
D 1. WO m 2. YES (epecily generstor's low—digit SIC Code):

C. AREA OF SITE (In acree) (Pre biwan )| D. IF APPARENT SERIOUSNESS OF SITE IS «IGx, SPECIFY COORDINATES

1. LATITUDE (deg.=min.=ssc.) 2. LONCITUDE (deg.=min.—rec.)

E. ARE THERE BUILDINGS ON THE SITET (4 % Problem arca)

1. w0 [J 2 YES (epecity):

Chatinue On Revierse

T2070-2 (10-79)



JV. CHARACTERIZATION OF SITE ACTIVITY

In

ticgte the major site aclivityfies) end dets

elating to esch activiiy by marking 'X" in th

Piopriete boxes,

E e 4 g
-—:- A, TEANSPORTER 'x—' B. STORER 'i C. TREATE®R "x—' C. DISPOSER E
h. sa:il . . PILE 1. FILTRATION Xh LancFriLL
2. 2P . SURFACE IMPOUNDMENT 2. INCINERATION H,LANCFaARM
. PARGE DRUMS 3. VCLUME REDUC TION R. OPEN CUME
|4, TRUVE X - TANK. ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMFOUNDWENT
1! FIEFELINE  TANK BELOW GROUND . CHEM./FrYS, TRELTWENT *. MIDNIGHT CUMBING
’_i:_ CTRERK (specify): ML CTHER (speciiy): ¢ B'OLOCICAL TREATWENT L. INCINERLTION
7. WASTE CIL REPROCESSING P UNCERGCRDUND INJECTION
8. SOLVENT RECOVERY . oT-Em (specity):
__L CTYTHER (Epeciiy)”

E. SFECIFY DETA!ILS OF SITE ACTIVITIES AS NEEDED.
Disposed of boiler ash, lime grits and paper

V. WASTE RELATED INFORMATION

T 71 UNKNOWN

[—

A. WASTE TYPE

{12 Liouip

__]10. OTHER (epecify):

[x1z. soLp [« sLupce s cas
B. WASTE CHARACTERISTICS
XX'1 UNkNOwN [ 12 cORROSIVE  [j3. IGNITABLE [_J4 RADIOACTIVE __ |t MIGHLY VOLATILE
e Toxic [J7 mreacmive  [is inery (15 FLAMMABLE

3.

C. WASTE CATEGORIES

Ase records of wastes available? Specify items such as manifests, invenwries, elc. below,

Yes
2. Estimate the amount(specify unit of measurejof waste by category;, mark 'X’ 1o indicate which wastes are presernt.
2. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e, SOLIDS {. OTHER
ANMCUNT AMODUNT AMOUNT AMODUNT AMOUNT AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN'T OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

(7IPHENOLS

paper

IEINALOGCENS

s PCE

NNOIMETALS

L;u TIOTHER (specily)

lime grits &

x"u:wam* I’X‘lmmu ‘X'loymaLoGEna~er |'X ik cx
— e —— = — e « LABPDRATCEY
| FremENTS | WASTES SOLVENTS HrLciDs *x HERLY AW ' FmaRmacEUT.
1I2'"METALS __Jtzrc?ut!(:peciry}r (ZINON"HALOGNTD 1I2IPICKLING . . -
SLUDGES SOLVENTS LIGUCRS BAERESTOS i CEPITAL
P —" I2IOTHER(specily): SicausTICS t2isiLLINGS IEABIOE A
WINE TAILINGS 2 DIDACTIVE
(&) & LUMINUM FERROUS
SLUDGE (¢! PESTICISES “lemive. wasTES fabuNICIPAL
18 OTHER(specify): I2IEYES/INKE .,,:EN_-TFSEHT:;;SH | ' CTHER(Epeci]y)
LTG. mAST
e CTHER{zpecify;
18)CYANIDE i

EPA Form T2070-2 (10-79)
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V.

TE RELATED INFORMATION (coniinuec)

3. LIST SUSSTANCES OF GREATEST CONCERNAHICH MAY BE ON THE SITE (place in descencin,

Jder of haxard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

POTEN- c. D.DATE OF
ALLEGED
A. TYPE OF KAZARD TIAL INCIDENT
HAZARD ;NCIF_E‘HT (mo..day, yr.) E.REMARKS
{m.,k 'X'J mar )

1. MO HAZARD

2. HUMAN MEALTH

NON-WORKER
CINJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF mATER SUPFLY

CONTAMINATION
"OF FOOC CHAIN

CONTAMINATION
"OF GROUKND WATER

4

CONTAMINATION
CF SURFACE WATER

SAMAGE TC
T FLORA/FAUNGL

1C. FISw KiLL

CONTAMINATICN
COF &41R

12. NCTICEABLE CDORS

1), CONTAWMINATION OF SOIL

1. FROPERTY DAMAGE

fL. FIRE CR EXPLCSION

1¢ EEILLS/LEAXING COCNTAINERS/
"RUNCFF/STANDING LICUIDS

19 SEwWER, STORM
"DRAIN PROBLEMS

1e. EROSION PROBLEMS

16. INADEQUATE SECURITY

2C. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. CTHER (apecily):

EPA Ferm T2070C-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued Frox Front

VI1l. PERMIT INFORMATION

A, INCICATE ALL APPLICABLE PERMITS MELb—=Y THE SITE, N

_J 1. ~FoES PERMIT [ ] 2 SPCC PLAN 3. STATE PERMIT (specify).

1 2. AIR FERMITS ") 5. LocaL PERMIT [ 6. RCRA TRANSPORTER

—_ v
— 17 Rcre STORER [ )& RCRA TREATER [ |5 RCRA DISPOSER

T 10. OTHER (specily):
E. IN COMPLIANCE"?

"1 YES [ 2. wo X 3. UNKNOWN

& WITH RESPECT TO (lig! regulation name & number):

VIII. PAST REGULATORY ACTIONS

] A.NONE [ ®. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

| &, NONE | l B. YES (complere items 1,2,3, & 4 below)
4 DATE OF 3 PERFORMED
1. TYPE OF ACT 'V'TY FAST ACTION BY: 4. DESCRIBTION
. (mo., dey, & vr.) (EFPA/Stale)

X. REMEDIAL ACTIVITY (past or on-going)

| A. NONE D B. YES (complere items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE DF ACTIVUTY PAST ACTION BY: 4. DESCRIPTION
(me., dey, & yr) ({EPA/State)

NOTE: .Based on the information in Sections III through X, fill out the Preliminary Assessment (Secrion II)
information on the first page of this form,

EPA Form T20G70-2 (10-79) PAGE 4 OF 4



SEPA

PO _NTIAL HAZARDOUS WASTE SITE
TENTATIVE DISPOSITION

REGION

e

SITE NUMBER

File this form in the regional Hazardous Waste Log File and submit a copy to:
System, Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

U.S. Environmental Protection Agency; Site Tracking

I. SITE IDENTIFICATION
A. SITE Na\é L 8. STREET
}In (c'f ﬂof:\ (7%
C.CITY D.STA E. ZIP CODE
Pt feuls L,
Y G2 O e, 1Fhie
v II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes.

RECOMMEMDATION

ACTION AGENCY

MARK" X' EPA STATE LOCAL |PRIVATE

A. HO ACTION NEEDED -- NO HAZARD

X | X

8. INVESTIGATIVE ACTION(S] NEEDED (If yes, complete Section III.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section 1V.)

is anticipated.)

ENFORCEMEMNT ACTION NEEDED ,if yes, specify in Part E whether the case will
be primarily managed by the EPA or the State and what type of enfarcement action

E. RATIONALE FOR DISPOSITION

F.INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION

G.|F A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yr.)

ON

(mo., day, & yr.)
H. PREPA MA

3. DATE (i

=

« day,

4’0 ;Z;JQ;W;;J‘V

IIl. INVESTIGATIVE ACTIVITAY NEEDED

IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.5CHEDULED
1.METHOD FOR OBTAINING fEPA, Con-

NEEDED ADDITIONAL INFO. (mo,day, & yr)

3. TO BE
PERFORMED BY

tractor, Sra:e. efc.)

4.
ESTIMATED 5. REMARKS

MANHOURS

a, TYPE OF SITE INSPECTION

(3

b. TYPE OF MONITORING

2y

c. TYPE OF SAMPLING

EPA Form T2070-4 (10-79)

Continue On Reverse



Continued From Front

Y £

1. INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVEST

IGATIVE ACTIVITY (Continued)

d.

ir

21

TYPE OF LAB ANALYSIS

e. OTHER (specify)

(SR

21

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (nn fron: _T:_.-.-bn've) A5 NEEDED TO IDENTIFY ADDITIONAL
INVESTIGATIVE WORK.

D. ESTIMATED MANHOURS BY ACTION AGENCY

1.ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIFS

a. EPaA

b. STATE

C.

EFPA CONTRACTOR

d. OTHER (specify)

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & O(fSite):

List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide alternate water supply, etc, See instructions for a list of Key Words for each of the actions to be used in the space below,

1. ACTION

2.EST. 3.EST.
START END
DATE DATE

(mo,day,&yr)|(mo,day,&yr)

ACTION A.GENCY
(EPA, State,
Private Party)

5. ESTIMATED COST

6.S5PECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

B. LONG TERM STRATEGY (On Site & Off-Site):
See instructions for a list of Key

List all long term solutions, e.g
Words for each of the actions to be used in the

spAces below.

< excavation, removal, ground water monitoring wells, ete.

1.ACTION

2.EST. 3.EST.
START END
DATE DATE

(mo,day,& yr)|(mo,day, & yr)

ACTION AGENCY
(EPA, State
Private Party)

4

S.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

C. ESTIMATED MANHOURS AND C

OST BY ACTION AGENCY

2. TOTAL EST.

2. TOTAL ES
MANHOURS FOR 3. TOTAL EST. COST MAN B
1.ACTION REMEDIAL 1.ACTION AGENCY RESEE?A{OR ? TOTMT-'glgT. cosT
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES
a. EPA

b. STATE

c. PRIVATE
PARTIES

d. OTHER (specify)

EPA Form T2070-4 (10-79)

REVERSE




— -

REGION|SITE NUMBER

e EPA POTENTIAL HAZARDOUS WASTE SITE
Y4 FINAL STRATEGY DETERMINATION L.

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A_SITE NAME B. STREET
L

(%"'\ (I/’fcfﬁ

C. CITY ; a/ L4 D. ST 'I'E/ E. ZIP CODE
e, ket
L4 [

II. FINAL DETERMINATION

Indicate the recommended action(’s) and agency(ies) that should be involved by marking ‘X’ in thc appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK X" EFPA STATE LOCAL I|IPRIVATE

A. NO ACTION NEEDED X K

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
" (If yos, complete Section [Il.)

C. REMEDIAL ACTION (If yes, complete Section [V.)

ENFORCEMENT ACTION (If yea, specily in Part E whether the case will be primarily
' managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION , /
0;'.'.‘ J“J (C"Z‘ o= ,.,,!, Scae e .-‘/S 6-.} He ‘w-z/ s 0w :rcj /' /Z /':'r.‘ efs A }'/P('-f"s
é’s'c“rs feo “{'Cn‘fqm :‘nq:é(qh 0 A miA 4‘: w0 walr not & //l"!“’::'ﬂ‘\ ¥ arl. . f'f- t“-'} ﬁl'-’
Pws - L :
ACrs r e /’ ng"‘ (A,ﬂ,oj a]"sznt‘|j ‘l?h-l{:r'/ ) v .Z—n.i-f!ﬁ-\ /jt-_-,:J— [ ‘J ("(J,Oﬂ ‘(‘I. /_!(

on  wa fc, P ssid/e samp ).',.5 AN bow andd Mg necohef

‘?? u:l

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mo., day, & yr.)

H. PREPARER INFORMATION

« NAME Iﬁ 3 2- ’TE’LEDHDNE NUMBER
/& 1 / /”74 /3' ‘%"/7//3_&-/ - 307G

3. DA TE(mo., day, & yr.)

2 15/ e

IIl, REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc, to be taken as soon as resources become available. Sec instructions
for a list of Key Words for each of the actions to be used in the spaces below, Provide an estimate of the approximate cost of the

remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST $

EPA Form T2070-5 (10-79) Contintue On Reverse



Continued From Front

1V. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions laken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. Sce instructions for a list of Key Words for each of
the actions to be used in the spaces below.

1. ACTION

2. ACTION
START
DATE
(mo,day,&yr)

3.ACTION
END
DATE
(mo,day,&yr)

ACTION AGENCY

({EPA, State,
Private Party)

5.COST

6.SPECIFY 311 OROTHER ACTION;
INDICATE THE MAGNITUDRE OF
THE WORK REQUIRED.

$

$

B. LONG TERM STRATEGY (On Site and Off-Site);
See instructions for a list of

wells, ete.

List all long term sol
Key Words for each of the acti

utions, ec.g., excavation, removal, ground watcr monitoring
ons (o be used in the sp

aces below.

2.ACTION | 3. ACTION 4.
START END ACTION AGENCY 6. SPECIFY 311 OR OQTHER ACTION:
1.ACTION DATE DATE (EPA, State 5.COsT INDICATE THE MAGNITUDE OF
{mo,day.&yr)|(mo,day,&yr]l Private Party) THE WORK REQUIRED.
$
$
$
$
$
$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-
HOURS FOR

REMEDIAL ACTIVITIES

3.TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA 5
b. STATE $
c. PRIVATE PARTIES $
d. OTHER (specify):

$

EPA Form T2070-5 (10-79)

REVERSE




REGION|SITE NUMBER

2 1 Em POTENTIAL HAZARDOUS WASTE SITE -
N7 FINAL STRATEGY DETERMINATION VA

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFJEATION I

A.SITE NAME ) B. STREET
(/' 3 (ﬂ ";;" ro /;"C, - /

C.CITY ; [ D. STATE E. ZIP CODE
/"'\94'1 Jﬁ.n? ﬁﬁé(["}

IL FINAL DETERMINATION '
Indicate the recommended action(s) and agency(ies) that should be involed by marking ‘X’ in the appropria:& boxes.

ACTIBN AGENCY
RECOMMENDATION
\ MARK:® X" EPA s*rrrﬁ LOCAL |PRIVATE

A.NO ACTION NEEDED \ \\ /( K \
B REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAIL LE

" (If yos, complete Section II.) H
C. REMEDIAL ACTION (If yos, complete Section IV.) \ \\
D ENFORCEMENT ACTION (If yea, apecily in Part E whether the case willNye primarily

" managed by the EPA or the State and what type ?{mfa:cemem action is anMgipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMIN

olin d.d ru;z-m'ﬂ-\zc Scme /s
({S —C/&"_ o “fC-',‘:AM f--vt./i'(n r "0

AC s P W - we ff ﬂ: J’t‘j (Aff" c-‘/lz--c».j
Cn e //c L] /?_) 5 zé/; fCIIln/] )- ;..:j
1

1

L X

|
F.IF A CASE DEVELOPMENT PLANHAS BEEN PREPARED, SPECIFY | G. IF¥AN ENFORCEMENT CNSE HAS BEEN FILED, SPECIFY THE
yes)

THE DATE PREPARED (mo., day, rs) DA FILED (mo., day, &

3. DATE(mo., day, & yr.)

2l T

H. PREFARER INFORMATION
1. NAME / 2. TELEPNONE NUMBER
f.‘/ /»m-,/z- 7 - 30/

IIl. REMEDIAL ACTIONS TO BENTAKEN WHEN RESOYRCES BECOME AVAILABLE

List all remedial actions, such as excavation, oval, etc, be taken as on as resources become available. See instructions
for a list of Key Words for each of the actions to used in the s w. Provide an estimate of the approximate cost of the
remedy.

A. REMEBIAL ACTION \ B. ESTIMATED COST C. REMARKS

se AN
NN

s\

D. TOTAL ESTIMATED COST $

EPA Form T2070-5 (10-79) Continue On Reverse



Continued From Front .

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or planned to bring the site under

immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of
the actions to be used in the spaces below.

2. ACTION 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION.
1. ACTION DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
{mo,day,&yr}|(mo,day,&yr)| Private Party) THE WORK REQUIRED.
$
$
$
$
$
s

B. LONG TERM STRATEGY (On Site and Off-Site). List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

2.ACTION | 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION,
1. ACTION DATE DATE (EPA, State 5.COST INDICATE THE MAGNITUDE OF
{mo,day, &yr)|(mo,day,&yr)] Private Party) THE WORK REQUIRED.
$
$
$
$
s
b3
C. MANHOURS AND COST BY ACTION AGENCY
2. TOTAL MAN-
1. ACTION AGENCY HOURS FOR 3.TOTAL COST FOR
REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
a. EPA s
b. STATE $
c. PRIVATE PARTIES 5

d. OTHER (specify):

EPA Form T2070-5 (10-79) REVERSE




wEPA Notification _f Hazardous Waste S’ : ¥

United States
Environmental Protectiol
Agency

Washinator NC 20460

This initial noti canon information is
required by Sectian 103(c) of the Compre-

Please type or print in ink. If you need
additional space, use separate sheets of

8 009

hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

which applies.

KYS 00000 03¢

A Person Required to Notify: Olin C .
Enter the name and address of the person 2™ i Gorporation
or organization required to notify. — 120 Lor_xg Ridge Road
City Stamford State CT Zip Code 06904
B Site Location: . .
i Doe Run Plant - Ol urning Pit
Enter the cornrnc;n name (if known) and Nkove of 318 4 dB 9
actual location of the sita.
¢ ‘ Street O'é F Q"’ ‘i 3 3
](_\[ 13 0 O (0 3 q lo 2 L{(p ¢ty Brandenburg Ccounty Meade siate KY Zip Code 40108
C Person to Contact:
Enter the name, title (if applicable), and Name (Last, Firstand Tile)  Brown, J.C., Mgr. Environmental Technology
business telephone number of the person
10 contact regarding information Phone 615/336-2251 Ext. 3308
submitted on this form,
D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and  From(Year) 1952 Toveay 1974
ended at the site.
E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:

General Type of Waste: _
Place an X in the appropriate

Place an X in the appropriate

boxes. The categories listed boxes.

overlap. Check each applicable

rategory.

1. O Crganics 1. O Mining

2. O Inorganics 2. O Construction

3. C Solvents 3. T Textiles

4. (O Pesticides 4. O Fertlizer

5. O Heavy metals 5. O Paper/Printing

6. 73 Acids 6. O Leather Tanning

7. O Bases 7. T Iron/Steel Foundry

8. 1 PCBs 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. 3 Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown

4]

. O Other (Specify)

Form Approved
3% B No. 2000-0138

ZPA Form £900-1

QOption 2; This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Wasta:

EPA has assigned a four-digit number to each hazardous wast
listed in the regulations under Section 3001 of RCRA. Enter th
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
ccntacting the EPA Region serving the State in which the site
located.

uo27
uosg3 !
uo25
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Notification of Hazardous Waste ‘e Side Two

Waste Quantity: 2 Facility Type
Place an X in the appropriate boxes to

™ Total Facility Waste Amount

) . O Piles ]
indicate the facility types found at the site. O Land Treatment cubic faat
In the “'total facility waste amount” space . 0O Landfill gaons  3,700,000%
give the estimated combined quantity £ Tanks

(volume) of hazardous wastes at the site

Total Facility Area
using cubic feet or gallons.

. O Impoundment

. ; square feet
. O Underground Injection

In the “"total facility area” space, give the

estimated area size which the facilities . O Drums, Above Ground acres 1/4
occupy using square feet or acres.

g Ml T of . d . O Drums, Below Ground
irtually all of wastes consume . ify)_Pit_in ground used ta burn
by bl},l”n ing. 8 Other (Specify) _Fit 1 (o] _wastes

LOdOOUpapWN =

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,

Xl Known O Suspected O Likely O Non
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessir
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch a map showing streets, hi
routes or other prominent !land
the site. Place an X on the map’to indicaje”
the site location. Draw an arrow showir(g
the direction north. You may substitute a
publishing map showing the site location.

anab:éu.-j : ~—
c_. -

NMor 10 <eole

Description of Site: (Optional)

Describe the history and present Earthen pit used H
conditions of the site. Give directions to . P s .1:0 contain flarnmable.wa ste
the site and describe any nearby wells, organics while being burned. Operation

springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

discontinued in 1974.

Signature and Title: Verrill M. Norwood, Jr.
The person or authaorized representative name  Director, Environmental Affairs
(such as plant managers, superintendents,

® Owner, Present
trustees or attorneys) of persons required

O Owner, Past
to notify must sign the form and provide a Steet  P.O. Box 248 O Trans
mailing address (if different than address & @ pertey
in item A). For other persons providing perator, Presen
notification, the signature is optional. cv___Charleston Sate TN _Zip Code 37310 ® Operator, Past
Check the boxes which best describe the ’

relationship to the site of the person _ ¢ J7 / 3 Other
required to notify. If you are not required ~ Signatur . vae /2 7/ P/
to notify check "Other”. 4



wEPA Notification _{ Hazardous Waste Si + Lk

Agency
Washington DC 20460

L
This initial notification information is Please type or print in ink. If you need
required by Section 103(c) of the Compre- additional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item
sation, and Liability Act of 1980 and must which applies.
be mailed by June 9, 1981,

310,09

RYS 000 0010633

A Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Name Olin Corporation
Street 120 Long Ridge Road
City Stamford siare CT

Z2ip Code 06904

B Site Location:

Enter the common name (if known)} and
actual location of the site.

KND 006396244

Doe Run Plant - Industrial Landfill-KY082.02

s OF € KM 4272

city Brandenburg

Name of Site

county Meade State KY ZipCode 40108

C Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information Ehone
submitted on this form,

Name (Last. Firmand Twlel  Brown, J.C., Mgr. Environmental Technology

615/336-2251 Ext. 3308

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From (Year) 1970 To (Year)

Closed in_1980

E Waste Type: Choose the option you prefer to complete -

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Wastae:
Place an X in the appropriate
boxes.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overiap. Check each applicable

category.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. O Solvents 3. G Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. OO Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. 4 Plating/Polishing
10. C Unknown 10. O Military/Ammunition
11. O Other {Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital

17. O Unknown
18. O Other (Specify)

Form Approved
O%B No. 2000.0138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site it
located.

U105 T 1
U106 |
U221

.

| = m ==
x| _h:.?
. _ o
C-'_-. (5 ) * — . )
- X o s
vl g .
_.‘, R‘; 8 = wn
T "L P
- 3 <



Notification of Hazardous Waste ‘e Side Two

Waste Quantity: = Facility Type ~ Total Facility Waste Amount
Place an X in the appropriate boxes to O Piles Tons

indicate the facility types found at the site. 3 Land Treatment cuber oo 100

In the “total facility waste amount” space & Landfill gallons

give the estimated combined quantity O Tank -

(volume) of hazardous wastes at the site 5 Total Facility Area

using cubic feet or gallons. Q Impoundment

O Underground Injection
O Drums, Above Ground acres 8
O Drums, Below Ground

O Other (Specify)

square feet

In the “‘total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

WoONOODWN =

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,

. O Known O Suspected O Likely X Nor
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local

| i \ : governments in locating and assessi
hazardous waste sites. Although compieting the items is not required, you are encouraged t

o do so.

Sketch Map of Site Location: (Qptional) e

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicat
the site location. Draw an arrow showing
the direction north. You may substitute a

publishing map showing the site location.

an !'rrm/
'ﬁandﬁ "e

Branden Lot N1
L T

poe
Valle
_:252 Nor 10 scofe.
Description of Site: (Optional)
E::girtiit:;;h; ?:‘s.:%?e?rgvng%sifggﬁms o T}r\is site was used until 1980 as a general waste
the site and describe any nearby wells, disposal area (total 158,000 tons of general waste).
;ﬁfrl;?rgns;ﬁlg:(‘e:g cr’:mr.-‘uotlus;gﬁé m;;ugies;:sc:d There were approximately 100 tons of dinitrotoluene
: i ; s
and where the waste came from. Provide and toluene diamine wastes disposed of at the site.
any other information or comments which
may help describe the site conditions.
* Dinitrotoluene and toluene diamine wastes
Signature and Title: Verrill M. Norwood, Jr.
The person or authorized representative name  Director, Environmental Affairs
(such as plant managers, superintendents, X Owner, Present
trustees or attorneys) of persons required o
to notify must sign the form and provide a Sweet  P.O. Box 248 = ?wner, fom
mailing address (if different than address = ransporier
in item A). For other persons providing : = Operator, Present
notification, the signature is optional. City Charleston sate TN zipcede 37310 % Operator, Past
Check the boxes which best describe the '

relationship to the site of the person : C Other
required to notify. If you are not required S‘g"a'“'M M MQ Date Jﬁ"/f,
>t 7

10 notify check “Qther™.



')

<EPA Notification _f Hazardous Waste S_

United States

k/ Environmental Protectior
Agency
Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must

which applies.
be mailed by June 9, 1981.

Plegs_e type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

3100609

KNS 000 00/ 03¢

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable

Source of Waste:
Place an X in the appropriate
boxes.

category.
1. 3 Organics 1. O Mining
2.  Incrganics 2. O Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. T Leather Tanning
7. ] Bases 7. C Iron/Steel Foundry
8. C PCBs 8. O Chemical, General
9. T Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital

17. O Unknown
18. O Other (Specify)

Form Approved
OMB No. 2000-0138

EPA Form B300-1

A Person Required to Notify: Olin C .

Enter the name and _adgress of the person L in_Corporation

or organization required to notify. Sireet 120 Long Ridge Road

City Stamford stae CT Zip Cods 06904

B Site Location: .

Enter the common name (if known) and nameof Sits Doe Run Plant - Old East Landfill

actual location of the site.

I Street O { F E '[" ﬂ}l

1C \{ DoO (o Bq (o 244 ciy Brandenburg county Meade state  KY ZipCode 40108
C Person to Contact:

Enter the name, title {if applicable), and Name (Last. Firstand Tle)  Brown, J.C., Mgr. Environmental Technology

business telephone number of the person

to contact regarding information P shany 615/336-2251 Ext. 3308

submitted on this form.
D Dates of Waste Handling:

Enter the years that you estimate waste

treatment, storage, or disposal began and  From(Year) 1951 To {Year) 1969

ended at the site.
E Waste Type: Choose the option you prefer to complete

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site i
located.
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Notification of Hazardous Waste -] Side Two

Waste Quantity: = Facility Type ~ Total Facility Waste Amount

Place an X in the appropriate boxes to . O Piles , Extrem :
indicate the facility types found at the site. O Land Treatment cube feer EXtremely small quantit,
In the “total facility waste amount”™ space . B Landfilt gallons

give the estimated combined quantity 0 Tank N

(volume) of hazardous wastes at the site : anks Total Facility Area

using cubic feet or gallons. - B Impoundment

. O Underground Injection
. O Drums, Above Ground acres 3
. O Drums, Below Ground

. O Other (Specify)

square feet

In the “‘total facility area” space, give the

estimated area size which the facilities

Qecup using square feet or acres.
Only a very small quantity of

hazardous wastes involved.

WO~V PEWN =

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, ®@ Known 0O Suspected O Likely O Non

or likely releases of wastes to the environment. Contained within plant boundary by well pumping system.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessir
hazardous waste sites. Although completing the items is not required, you are encouraged to do sa.

Sketch Map of Site Location:ﬂ?«iﬁhl) o - T—— < T
ays,
sn

. ~—
Sketch a map showing streets, hig T T 06 S~
routes or other prominent landm ear - 7
the site. Place an X on the map to indicﬂa}/
the site location. Draw an arrow showirfg e, N
the direction north. You may substitute a b

publishing map showing the site location. W\\ .

: ¢ R
’L____ M"

Iocess Area Landf! A
T
[ (v
g !
2. -7 / P
G2—" /’
BPOHO‘('T':;H iy }J‘( [-. "
€= - i Dog
: i Not 10 scale
Description of Site: (Optional) S
Describe the history and present Is site was used_as a general waste disposal
conditions of the site. Give directions to darea from ]951 untll 1969- Of the 150, 000 tDI"lS
the site and describe any nearby wells, of wastes onl
springs, lakes, or housing. Include such ortio £ thy an eXt:emely Sma_”
information as how waste was disposed P FAOn o e wastes* are considered hazardous
and where the waste came from. Provide using RCRA Section 3001 criteria.

any other information or comments which
may help describe the site conditions.

An unknown but small number of drums of mixed pr‘opylene
dichloride and bis chloroisopropyl! ether.

Signature and Title: Verrill M. Norwood, Jr.

The person or authorized representative name  Director ,Environmental Affairs
(such as plant managers, superintendents,
trustees or attorneys) of persons required

® Owner, Present

O Owner, Past
1o notify must sign the form and provide a Seet P.O. Box 248 o7
mailing address {if different than address ransporter
in item A). For other persons providing ; _ O Operator, Presen:
notification, the signature is optional. Sy Charleston sate TN 2o code 37310 & Operator, Past
Check the boxes which best describe the 5

relationship to the site of the person ; : % V 0 Other
required 1o notify. If you are not required 5'9"3‘”’dl/vuw M . : pae Y22/ L/
! 7

to notify check “Other”,




